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Subarachnoid hemorrhage, unassociated with 
trauma, hypertension, arteriosclerosis, or blood 
dyscrasia, is a condition of relatively frequent 
incidence. In a review of the records of Duke 
University Hospital, in the spring of 1935, 
six cases in which the diagnosis is unques- 
tioned were found. The condition, for several 
reasons, assumes more than academic interest, 
chief of which lies in distinguishing it clinical- 
ly from the other types of cerebral vascular 
accidents, and secondly in the differential diag- 
nosis between it and syphilitic meningitis and 
tuberculous meningitis in the early stages. 
Furthermore, the treatment of this condition 
is different from that for the ordinary cerebral 
vascular accident ; and the all important formu- 
lation of prognosis depends on an adequate 
understanding of the factors at work in this 
type of case. 

For convenience, the cases to be reported 
herewith are divided into two types, those due 
to congenital aneurysms of the vessels in the 
circle of Willis, and those due to acquired 
defects in the vessel wall. 

Of the first type, four cases are presented, 
one of which died in the hospital and came to 
autopsy. It is to be noted that these people 
were of the age group between twenty-five and 
forty-five; that there was no evidence of pre- 
existing generalized arteriosclerosis or hyper- 
tension; and that their histories, clinical and 
accessory findings, were very similar. 
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1. Mrs. S. P., a 45 year old white woman, 
entered the hospital on November 13, 1933, 
complaining of a frontal headache of one week’s 
duration and an epileptic attack occurring at 
onset. The illness began with a severe occipital 
headache, followed shortly by a convulsive 
seizure, this in turn followed by stupor and a 
low grade fever, the excruciating headache be- 
ing persistent. There were no localizing symp- 
toms. 

General and neurological findings were: 
slight haziness of the optic disc margins, 
normal retinal vessels, normal peripheral 
arteries, normal blood pressure, and complete 
absence of localizing neurological signs. There 
was definite meningismus, with moderate rigidi- 
ty of neck muscles, and a positive Kernig’s sign. 
She was stuporous and irrational. The blood 
Wassermann test was negative. 

At the first lumbar puncture, done ten days 
after onset, the pressure was found increased ; 
the fluid was yellow, there were 500 red blood 
cells and 400 white blood cells per cubic milli- 
meter. Pandy and benzidine tests were positive ; 
Wassermann reaction, negative. Another lum- 
bar puncture, eleven days later, revealed normal 
pressure, 48 white blood cells per cubic milli- 
meter, no red cells, but a positive benzidine. 

Her course was one of gradual improve- 
ment. She was discharged, symptom free, with 
a normal blood pressure and without neurologi- 
cal residue, with a diagnosis of spontaneous 
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subarachnoid hemorrhage. This case is typical 
of one of the milder attacks. 

2. C. S., a 26 year old colored male, entered 
the hospital complaining of sudden severe oc- 
cipital and parietal headache, of eight days 
duration. There were no localizing symptoms. 
General and neurological examinations reveal- 
ed no peripheral vascular disease. Blood pres- 
sure was normal. There were no localizing 
signs, nor meningismus, but moderate stupor. 
Spinal fluid pressure was increased on the two 
eccasions lumbar puncture was _ performed. 
The fluid was yellow but revealed no red blood 
cells and no increase in leukocytes. The Pandy 
and benzidine tests, however, were positive, 
and the Wassermann reaction negative. This 
patient, likewise, improved and was discharged 
symptom free. It is wise to point out the value 
of the benzidine test in this case. Following 
the apparently small hemorrhage, all red cells 
had broken down, but their products remained 
to give a benzidine test showing that hemor- 
rhage had occurred. 


3. Mrs. E. S., a 33 year old white female. 
was admitted on the obstetrical service with 
a seventh month pregnancy; and was seen in 
consultation. She complained of sudden head- 
ache three days before admission, rapidly be- 
coming excruciating ; followed by a generalized 
convulsion, 

The question of toxemia of pregnancy, as 
against subarachnoid bleeding arose, and medi- 
cal consultation was asked. A this time the 
following findings were noted: Blood pressure 
was 148 over 88. There was a low grade fever. 
She had paralysis of the right oculomotor, 
trochlear, trigeminal, abducens, vagus, and 
facial nerves ; the last being of the lower motor 
neurone type. She was mentally confused; 
there was definite meningismus. Spinal fluid 
on the third, sixth, and twentieth day after 
onset, was blood tinged and under increased 
pressure, gradually becoming entirely clear, 
with normal pressure, at the last puncture. She 
was delivered by Caesarean section and im- 
proved, with the facial weakness as the only 
residue, when she was last seen three months 
later. She was regarded as a case of spontane- 
ous subarachnoid hemorrhage, rather than 
eclampsia. 


4. W. A. J., a white male, aged thirty, was 
brought to Duke Hospital on April 7, 1935, 
with a history of sudden severe excruciating 
occipital headache nine days before admission, 
with paralysis of both legs one week later, 
and unconsciousness one day later. He had 
been treated for one week at another hospital, 
where frankly bloody spinal fluid had been 
withdrawn on numerous occasions. Upon ad- 
mission to Duke Hospital, blood pressure was 
136 over 86. There was flaccid paralysis of 
both legs, unconsciousness, and definite menin- 
gismus, Spinal fluid, at this time, was under 
increased pressure, with 7 red blood cells per 
cubic millimeter, and a negative benzidine test. 
He improved, regained consciousness and the 
use of his legs; but four weeks after the first 
attack there was a sudden convulsion followed 
by unconsciousness. He died three days later. 
Spinal fluid, under greatly increased pressure, 
was at this time grossly bloody. Autopsy by 
Dr. Wiley D. Forbus, revealed the following: 
There was a cerebral aneurysm at the junction 
of the right anterior cerebral and anterior 
communicating arteries. This aneurysm had 
ruptured. The base of the left frontal lobe was 
macerated. There had been a profuse sub- 
arachnoid hemorrhage; and an_ unruptured 
aneurysm of the right middle cerebral artery 
was found. Hemorrhage into the ventricles had 
occurred. 

The pathological findings in this case are 
typical of the fundamental disease process in 
the three preceding cases. This type of 
aneurysmal disease has been recognized for 
some years. Undoubtedly it is congenital; and 
occurs in a perfectly characteristic fashion. 
The defect is one of the media and occurs in 
the angle formed between the limbs of the 
bifureation of an artery. There is convincing 
evidence that this defect is not syphilitic in 
origin, The aneurysmal enlargement increases 
with the passage of years; the wall of the 
aneurysm becomes thin; and finally some form 


of exertion, such as stooping over, precipitates 
a rupture with subsequent hemorrhage, which, 
due to the location of the disease, immediately 
becomes subarachnoidal. 


Two cases of the second general type are 


presented. Both are admittedly controversial ; 
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the first showing an extraordinary series of 
incidents in a common disease; and the second 
perhaps belonging in the preceding group of 
four cases. 

5. D. R., a 32 year old white male, entered 
the hospital complaining of sudden severe 
occipital headache of twenty-four hours dura- 
tion. Blood pressure was normal. There were 
no localizing signs. Meningismus and slight 
stupor were present. Clinical and X-ray evi- 
dence of bilateral pulmonary tuberculosis, with 
cavitation, was elicited. The sputum was nega- 
tive. The process was apparently inactive. 
Blood and spinal fluid Wassermann tests were 
negative. The spinal fluid showed blood, and 
was under increased pressure. 

There was marked improvement following 
the bed rest and spinal puncture. After one 
week in the hospital, the patient insisted on 
going home, although he was strongly advised 
against it. One month later he had an identical 
attack, again returned to the hospital, where 
bloody spinal fluid under increased pressure 
was again found. There was the same prompt 
improvement, and he went home in two weeks 
with strict advice to remain in bed for six to 
eight weeks—which he did not follow. 

Ten weeks after the second attack another 
illness of an entirely different character occur- 
red. <A generalized headache gradually de- 
veloped, followed by high fever, mental con- 
fusion, and finally unconsciousness one week 
later. 

Examination at this time revealed evidence 
of a frank meningitis. The spinal fluid showed 
100 leukocytes, but no red blood cells; and 
the benzidine reaction was negative. His course 
was typical of tuberculous meningitis. He 
died three weeks after onset. 


Autopsy revealed a_ frank tuberculous 


meningitis, along with generalized tuberculosis 
involving practically every organ in the body, 
except the heart and stomach. Careful ex- 
amination of the brain revealed no evidence 
of subarachnoid bleeding. All the blood vessels 
were carefully dissected away from the base 
of the brain and no aneurysm of the previous- 
ly mentioned type was found. At one point 
a small nodule appeared on one of the vessels, 
which was felt, with reasonable certainty, to 
be a small tubercle. 
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This man presented symptomatology identi- 
cal with the four previous cases, and, were it 
not for the associated tuberculosis, would have 
been diagnosed clinically as they were. It 
seems highly probable that a small tubercle 
on the wall of a vessel did cause the episodes 
of hemorrhage that occurred. 

6. H. G., a 41 year old colored woman, 
entered the hospital with a history of occipital 
headache, followed shortly by unconscious- 
ness, five days before admission. There was 
meningismus, stupor, and a left hemiparesis. 
Spinal fluid was under increased pressure, 
and grossly bloody. The blood Wassermann 
test strongly positive, but the spinal fluid 
Wassermann test was negative. Her course 
yaried little. She died twenty-one days after 
onset, with symptoms of respiratory failure. 

Autopsy revealed multiple saccular aneu- 
rysms of the superficial cerebral vessels with 
rupture of an aneurysm of the right middle 
cerebral artery, this having been the site of 
the fatal hemorrhage. This aneurysm was 
located in the subarachnoid space. There was 
one small aneurysm at the junction of the left 
anterior cerebral and anterior communicating 
arteries. The pathology staff felt that syphilis 
was unlikely as a cause of the aneurysms, 
but that it could not be ruled out. 

This case is similar to the first four in many 
respects, with these differences: The aneurys- 
mal disease was not restricted to the region 
of the circle of Willis, but instead involved 
superficial vessels generally. There was the 
associated positive Wassermann test and, al- 
thought it is the opinion of many pathologists 
that syphilis does not cause cerebral aneurysms, 
this etiology must be considered. There was 
in this case one junctional aneurysm. As pre- 
viously indicated, it perhaps belongs in the 
first group. 

Briefly, the clinical data of six cases have 
been reviewed. Four of these were observed 
closely by the writer. They exhibited sudden 
extravasation of blood into the subarachnoid 
space as the result in general of the same type 
of vascular disease. The similarity of symptoms 
and clinical findings is striking. First is the 
characteristic sudden occipital headache, de- 
scribed by some patients as feeling like a sledge 
hammer blow. This is followed by a low grade 
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fever and stupor or delirium. The meningismus 
which occurs is caused by the presence of 
blood in the meninges, acting as an irritant. 
Localizing signs are uncommon and, if present, 
consist of lower motor neuron cranial nerve 
palsies. Lumbar puncture completes the diag- 
nosis. 

Bloody, pink, or clear yellow spinal fluid, 
with the finding of red blood cells, a positive 
benzidine test, or both, clinches the diagnosis ; 
and in the absence of trauma, hypertension, 
arteriosclerosis, or some blood dyscrasia, one 
can feel quite sure that one of the mechanisms 
described is responsible. Caution must be used 
in the performance of the lumbar puncture 
to prevent contamination by blood. As a 
further check, three successive tubes of four 
to five c. c. each must have the same appearance, 
and in doubtful cases, the same red cell count, 
to confirm the presence of blood, as part of 
the disease picture, and not as an accident in- 
cidental to spinal puncture. The spinal fluid 
pressure will usually be increased and there- 
fore fluid should be withdrawn with caution, 
so that at the end of the procedure the final 
pressure is never below the normal of 100 mm. 
of water nor less than half the original pres- 
sure. 


The prognosis of this condition is bad. If 
the first hemorrhage is not fatal, recurrence 
is the rule. The interval may be short, as in 
two of the cases, or quite long; but subsequent 
attacks are inevitable. One of these is likely 
to prove fatal. 


At present, the only treatment consists of 
rest in bed and spinal puncture. As soon as 
the diagnosis is made, one should have no 
hesitancy in advising from four to six weeks 
of absolute bed rest, with a gradual resump- 
tion of activity thereafter. The family should 
be advised as to the probability of recurrence 
and should put the patient to bed if any head- 
ache occurs, calling the physician if it is severe 
or persistent. 


Spinal puncture, following the precautions 
above, often relieves the headache miraculous- 
ly. It may be repeated as often as necessary 
to relieve this symptom. Morphine should be 
used only as a secondary adjunct to spinal 
puncture and due to the state of affairs at the 
base of the brain near the respiratory con- 
trolling mechanism, should be given cautiously. 
Perhaps it should be accompanied each time 
by caffeine sodium benzoate, seven and one- 
half grains. 


Life Expectancy 


W. S. Fewe tt, M. D., Greenvitte, S. C. 


The prime motive of the healing art is the 
prolongation of life. As physicians we are 
naturally interested in life expectancy and the 
various factors that affect it. Insurance com- 
panies with their vast amount of data have 
contributed much valuable information on this 
subject. 

Insurance medicine and clinical medicine are 
by no means the same. Of course they are 
both based on the fundamentals of anatomy, 
physiology, and pathology. The basic operation 
of insurance medicine is a classification of 
individual applicants into groups, the mortality 
of which has already been determined from 
experience with similar groups. Nothing could 
be more remote from the art of clinical medi- 


cine where the whole clinical structure is built 
around the individual patient. In underwrit- 
ing, the individual disappears and the group 
emerges as the center of interest. Nothing is 
so uncertain as the life of the individual; noth- 
ing is more certain than the average life of a 
large group of individuals. On this fact the 
whole of insurance is based. 

The American Experience Table has been 
adopted generally by the life insurance com- 
panies of America for rate computation. It 
starts with 100,000 individuals (males) at age 
10; and indicates the number of deaths occur- 
ring each year; also the number surviving. 
From these basic figures the actuaries develop 
percentages expressing the probabilities of 
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death and expectancy of life; from which 
premium rates are calculated. 

One medical director has illustrated this 
table by imagining an army of 100,000 children 
marching out in the field of life to engage in 
battle an army of death armed with all sorts 
of weapons. As this army of children marches 
forward in the early dawn, a heavy and con- 
tinuous hail of bullets causes a terrific loss in 
the ranks of the marchers. The heavy firing is 
soon over, however; and for some time only 
an occasional shot is fired and few fall. Then 
there is a slowly increasing and concentrated 
firing until the sun of life’s day is high in the 
heavens. As the afternoon progresses, the fir- 
ing steadily persists. The ranks, grown thinner 
and thinner, there are now only a few march- 
ing toward the setting sun. The firing almost 
ceases. Some fall because of wounds received 
earlier ; others from fatigue. As the sun of life 
sets, only one is left out of the hundred 
thousand ; and he walks into the darkness with 
the feeble gait of a man ninety-six years of 
age. Going back over the field you can see 
how they died, when they died, and the manner 
of their deaths. 

The fundamental factors of insurability are: 
personal history, race, occupation, environment, 
habitat, finances, and physical condition. Most 
of these factors are self evident, and require 
very little comment. 

History: Strangely enough little stress is 
laid on family history by insurance companies. 
“xtensive experience has shown that the effect 
of family history on mortality varies at most 
15% below or above the average. 

Race: Races vary in their mortality rates. 
Using 100 as the mortality for whites, 150 is 
the Japanese, 162 the Indian, and 175 the 
Negro. The figures are for these races when 
living in America. 

Occupation: Occupational hazards are too 
numerous to discuss in this paper. Suffice it to 
say that farming is by far the most healthful 
occupation; and that unskilled labor in cities 
is the most hazardous of large groups. 

Habitat: Geographical residence affects in- 
surability considerably. Mortality of whites 
living in the tropics is twice that of those in 
the temperate zones. 
Southern States 


Mortality in our own 
is 24% higher than that of 
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the United States as a whole. The healthiest 
state in the Union is South Dakota; the most 
unhealthy, be it said to our shame, is South 
Carolina. The average expectation of life for 
white males in South Dakota is 64.38 years; 
in South Carolina it is 57.64 years. 

Morals: In insurance, morals is used in its 
broader sense to include all of a man’s habits. 
The one we are most concerned with is the 
use of alcohol. Insurance experience with 
alcoholics has been most unsatisfactory. Many 
factors enter into this problem. Why does the 
applicant drink? How much and how often 
does he drink? How does he behave when 
drinking? Over-indulgence in alcohol per se 
has very little demonstrable effect on the body. 
What then is it that kills alcoholics? Medico- 
actuarial experience shows that among alco- 
holics there are three times as many suicides 
as normal, twice as many deaths from pneu- 
monia, and twice as many deaths from acci- 
dents. Occasional over-indulgence is of little 
consequence ; steady free users are rated more 
severely; week-end drunks are uninsurable ; 
as are spree drinkers, even though they get 
on sprees at rare intervals. Reformed drunkards 
are looked on askance by underwriters. They 
must have reformed for at least two years be- 
fore they are considered. 

Physical Condition: Insurance companies 
both individually and collectively have con- 
ducted numerous studies of the mortality ex- 
periences of their policyholders, Probably the 
most thorough of these is The Medical Im- 
pairment Study which embraces data of thirty- 
nine American and Canadian companies on 
issued lives during the years 1909 to 1927 in- 
clusive. The total number of entrants with 
impairments was 1,100,000; the number of 
deaths 41,000. 

The four principal causes of death are, first, 
diseases of the heart and blood vessels. Fifty 
cents out of every dollar that insurance com- 
panies pay out in death claims on ordinary 
policies is paid for diseases of the heart and 
arteries. Heart murmurs: Building insurance 
experience on the basis of heart murmurs 
rather than the pathological condition 
present may seem illogical to clinicians; but in- 
surance medicine does not attempt to make 
diagnoses. The medical underwriter considers 
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heart murmurs from their timing, where they 
are best heard, their constancy, and whether 
they are transmitted or not. The most common 
murmur encountered is the systolic murmur, 
heard best at the apex, and not transmitted. 
These have a mortality of 156% of the ex- 
pected. Apical systolic murmurs transmitted 
to the left give a mortality of 234%. Aortic 
systolic murmurs show a mortality of 478%. 
Presystolic and diastolic murmurs show a 
553% mortality. A history of rheumatic fever 
increases the mortality in heart murmur cases. 
Insurance companies have accumulated masses 
of statistics on blood pressure and they have 
worked out a table of average blood pressure 
readings from these statistics. When the read- 
ings are fifteen points above the average, the 
mortality is 153% of the expected: when 
twenty-five points above the average, 181% 
of the expected. Above twenty-five points, the 
mortality is 215% of the expected. In these 
cases, the apoplexy death rate was 3% times 
normal; organic heart disease 234 times; 
nephritis 2% times. 

The second great cause of death is cancer. 
One woman in seven, and one man in nine after 
the age of forty will die of cancer. 

The third major factor in mortality is ex- 
ternal violence, including accidents, suicide, 
and homicide. The most costly type is, of course, 
the automobile accident, which accounts for 
35,000 deaths annually ; and half of these are 
due to the use of alcohol. 

The fourth principal factor or cause of 
death is pneumonia; and it is with genuine 
joy that I tell you that the death rate from 
this disease has been cut more than half during 
the past year by the use of the new drug, 
sulfathiozole. Forty thousand lives are thus 
being saved annually! 

The leading causes of unfavorable Home 
Office action are abnormal blood pressure, im- 
moderate use of alcohol, heart impairments, 
morals and reputation, and over-weight. We 
have already discussed most of these but just 
a word here as to over-weight. Over-weight 
in the young is of little significance. However, 
the story is quite different in the older groups. 
In persons over forty years of age the mortality 
was 85% greater than expected in those who 
were 40% over-weight ; and 140% more than 
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expected in those above 40% over-weight. In 
cases where the abdomen was more than 24% 
inches greater than the expanded chest, the 
mortality was materially increased. Belly fat 
is mortal fat! Few obese persons live to an 
old age. The fact that the obesity is a family 
characteristic in no wise changes the prognosis. 

Space does not permit the giving of statistics 
on the many other degenerative and infectious 
diseases. The examples given are sufficient 
to show the accurate prognosis possible in large 
groups of adults with known impairments. 
These are the bullets that mow us down in 
the afternoon of life. And, sad to relate, many 
of these are the ones against which the physician 
stands almost helpless. 

It is a familiar fact that the life span, that 
is, the extreme limit attainable by most sturdy 
individuals has been practically unchanged 
since the dawn of history, even though the 
average length of life of the population at 
large has changed very materially. Life ex- 
pectation has increased from twenty-one years 
in Europe during the Middle Ages to approxi- 
mately fifty-eight years in the United States 
at present. As we know, most of this improve- 
ment in mortality has occurred in the first few 
years of life. The man of forty today has 
practically the same life expectancy as did his 
remote ancestors when history was first record- 
ed. The biblical three score years and ten 
continues to be the maximum span of life for 
the average rugged individual. It has been 
observed that the span of life for animals is 
five times the period required for them to 
reach maturity. Man matures at the age of 
twenty-one. Thus the span of life of homo 
sapiens should be one hundred and five years. 

Physiologists tells us that the living cell, 
given the proper food and environment, is 
probably immortal. Few of us would care for 
sarthly immortality. Yet, we can but hope that 
in the coming years, other Pasteurs and 
Ehrlichs will solve the mysteries that now 
shroud hypertension, myocardial and coronary 
disease, carcinoma, and the other captains in 
the hosts of death; and thus permit man to 
round out his years of usefulness and pass on, 
content in the knowledge that medical skill has 
enabled him to attain the age which nature in- 
tended. 
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Sulfathiazole in Staphylococcus 
Infections 


Report of Three Cases from the Greenville General Hospital 


The summer of 1940 brought another bril- 
liant addition to the field of chemotherapy. 
We had just become accustomed to the spec- 
tacular results of sulfanilamide in strepto- 
coccic infections and to sulfapyridine in pneu- 
mococcic infections and were bemoaning the 
fact that neither had proven very effective in 
staphylococcie infections when sulfathiazole 
was announced. At the very time it became 
available we had two patients in the Greenville 
General Hospital seriously ill with staphylococ- 
cal infections and both had received sulfanila- 
mide and sulfapyridine without relief. One was 
desperately ill with a staphylococcal septicemia 
and her recovery wes spectacular indeed. The 
other was equally as gratifying. A boy gravely 
ill with an acute osteomyelitis became com- 
fortable and experienced a rapid and unevent- 
ful postoperative convalescence with the exhihi- 
tion of this drug. The third case followed 
shortly and, while entirely different in its type 
and severity, it serves to illustrate the effective- 
ness of this drug in combating a chronic, <is- 
abling staphylococcus citrus cellulitis. 
CASE REPORTS 

1. A negro woman, age 24, was admitted 
July 14, 1940 with chills, septic fever, and 
soreness over the chest. She had been sick ten 
days. The onset was acute and without previous 
illness, injury, or known infection. Physical 
examination on admission was entirely negative 
except for a vaginal discharge and tenderness 
in the left fornix. Tue white count on admis- 
sion was 103,000—done the second time and 
confirmed — with 94% polys. Hemoglobin 
51%. Temperature rose to 104 on July 14th, 
105.8 on the 15th, and ranged from 99 to 105 
daily thereafter until the 20th. She was given 
neo-prontosil and sulfanilamide on the 17th 
after blood cultures had been obtained. ~The 
blood cultures on successive days were posi- 
tive on the 17th and 18th for staphylococcus 
aureus. Leukocyte counts of 103,000 on the 
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15th, 45,000 on the 17th, 65,000 on the 19th, 
and 33,000 on the 2lst were reported. In 
spite of treatment with sulfanilamide for four 
days, followed by sulfapyridine for the next 
ten days, and staphylococcal toxoid and re- 
peated transfusions, she continued to have 
chills and septic fever. By July 21st the hemo- 
globin was down to 34%. On July 30th we 
were able to get sulfathiazole for her. On 
August 2nd, after three days of the drug, the 
temperature reached only 100.0 and on August 
4th the temperature was normal. Except for 
a short elevation to 103 on August 6th after a 
transfusion, it was normal from August 4th 
to August 9th, when it again became hectic. 
She then ran a daily temperature to 104-105 
with double spikes; that is, a morning and 
afternoon peak through August 13th. The 
blood cultures were then negative and sul- 
fathiazole was discontinued. The temperature 
became normal within forty-eight hours after 
stopping sulfathiazole and remained so through- 
out the next three weeks, when she was dis- 
charged well. She has remained well for seven 
months now and has been at work since short- 
ly after her discharge last September. We 
were convinced that the temperature flare from 
August 9th through the 13th was due to the 
drug and this has subsequently been seen in 
other cases treated with sulfathiazole. 
Case No. 2 

A white boy of fourteen was admitted to 
the Greenville General Hospital from one of 
the nearby mountain camps on July 18th, 1940, 
with fever, headache, and indefinite abdomi- 
nal pain. He had been perfectly well until two 
days before. Physical examination was en- 
tirely negative except for a few small abra- 
sions, with. small pustular crusts, about the 
feet. On admission the leukocyte count was 
7,000 with 57‘7 polys., 6% transitionals, and 
37% lymphocytes. His urine showed albumin 
two plus, 4-6 leukocytes and 0-2 red cells per 
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high power field. Blood cultures and smears for 


malaria were negative. His temperature sug- 
gested typhoid fever and this was the tenta- 
tive diagnosis. The Widal reaction was nega- 
tive and other agglutinations were also nega- 
tive. 

A urine culture was positive for staphylococ- 
cus aureus. 

On July 22nd he first complained of pain 
about the right knee and this rapidly increased. 
A diagnosis of osteomyelitis became apparent. 
Sulfapyridine was started on the 22nd and no 
response was noted. On July 25th the right 
femur was drained, with frank pus obtained. 
The culture of this pus showed staphylococcus 
aureus. We were able to obtain sufathiazole for 
him the day after operation and he was afebrile 
on the sixth postoperative day. From this time 
his convalescence was remarkably smooth and 
uncomplicated. Later, after his return home, 
we learned that a small splinter had worked 
out of a small pustular area near the heel of 
one foot. This was no doubt the portal of 
infection. This boy has remained well and is 
now reported as back in school and as active 
as ever. 


Case No. 3 


A member of the Greenville General Hospi- 
tal staff began having recurrent furunculosis 
and episodes of cellulitis of the right hand and 
forearm in the summer of 1940. He suffered 
a good deal and after several weeks of such in- 
fections he was unable to carry on his duties. 
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He had used various applications, hot packs, 
etc., and had finally resorted to splints and a 
sling. In October we gave him very small 
doses of neo-arsphenamine (0.3 to 0.4 grams) 
with apparently good results after the first 
two injections, but a prompt flare-up after the 
third injection of 0.45 grams. Cultures from 
the skin lesions revealed a_ staphylococcus 
citrus infection and, after the failure to re- 
spond to neo-arsphenamine, he was given sul- 
fathiazole with almost dramatic relief. The 
lesions healed in five days and now after four 
months there has been no recurrence, though 
he is again active in his medical duties and 
scrubbing often for operative procedures. 

In summary: Three cases of staphylococcal 
infection of different severity which responded 
perfectly to treatment with sulfathiazole are 
briefly reported. The case of staphylococcus 
septicemia would most probably have died with- 
out this drug. The case of acute osteomyelitis 
healed much more quickly and kindly than any 
similar case in our experience before the ad- 
vent of sulfathiazole. The case of chronic and 
resistant furunculosis and cellulitis had proven 
resistant to all ordinary methods of treatment 
and then promptly and finally healed under 
treatment with sulfathiazole. 

In the last quarter century we have seen the 
world at war twice. In that same period we 
have seen dramatic advances in medicine— 
such discoveries as insulin, liver therapy, sul- 
fanilamide, sulfapyridine, and sulfathiazole, 
have occurred. Quo Vadis! 


Lieut. Ralph E. Brown, Barnwell, has been called 
to active duty in the Medical Corps. 


Dr. Hugh Cathcart of Charleston, now completing 
a rotating internship in Philadelphia, has been award- 
ed a three-year fellowship in surgery at the Mayo 
Clinic. 


On March 7th, Dr. T. A. Pitts of Columbia was 
principal speaker at a banquet of the Phi Rho 
Sigma Fraternity, preceding the Annual Ball of the 
Medical College. 


It is reported that the new Catholic Hospital in 
Dillon will comprise 50 beds, 14 of which will be for 
negroes. Construction was scheduled to begin in the 
middle of March. 


The New York Post-Graduate Medical School 
announces a special five-day course on “Recent Ad- 
vances in Tropical Medicine” from May 19th 
through May 23rd. Dr. Z. Bercovitz is directing the 
course. A number. of physicians eminent in the field 
of tropical medicine will lecture. Because of the 
possibility of American troops going to tropical 
countries, this course may well have special interest. 


Dr. D. W. Green of Conway will begin his naval 
service as Lieut.-Commander at the Naval Hospital, 
Navy Yard, Charleston. Dr. Green is a veteran of 
the World War and was at one time located at 
Mullins. For ten years he has been located in Conway. 
He has been active in civic affairs in Conway and 
is a former commander of the local American 
Legion post. 


By 
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Congenital Malformation of the Anus-- 
Operative Cure 


G. T. Tyter, Jr., M. D., Greenvinie, C. 


In 1923, E. C., a white female infant three 
weeks old, was brought to me because the 
mother noticed that feces escaped, not from the 
anus, but from an opening just behind the 
vaginal orifice. 

On examination, the otherwise normal in- 
fant had the anal opening in the perineum, 
just behind the fourchette. The anal dimple 
was present. A curved clamp introduced 
through the opening was felt at the anal 
dimple. A longitudinal incision about 2 cm. 
long was made through the skin at this point; 
the edges were spread; the rectum entered; 
and the mucous membrane sutured to the skin 
at the four quadrants. The result of this pro- 
cedure was satisfactory. Bowel movements 
came through both openings. 

From time to time, the newly made anus 
was dilated with the finger. It seemed that 
about as much feces escaped through this as 
through the original opening. The patient was 
never incontinent. The dilatations continued 
until the child was six years old; when she 
stopped coming. Ten years later, she returned 
requesting operation. Her general condition 
was good; but she had become reticent and re- 
tiring because it was difficult to keep herself 
clean. The two openings were still present. 
The anus easily admitted the index finger. 
Sphincter tone was good. The finger in the 
anus, when flexed toward the anterior, could 
be seen protruding from the original opening. 

Under anesthesia, pelvic examination reveal- 
ed no deformity of uterus and adnexa. Opera- 
tion was then begun. The mucosa from the 
original opening was dissected from the peri- 
neum beneath the vaginal floor, and well up 
beyond the sphincters. Dissection was carried 
higher in the front and on the sides than in 
the rear. The anterior half of the anus was 
then outlined; and the mucosa dissected an- 
teriorly and laterally beyond the inner edge 
of the sphincters to meet that portion of the 
canal dissected from the perineum. This peri- 


neal portion was brought down within the 
sphincters. The gut was too long, and the 
lumen too large. Its wall was sutured at the 
three quadrants to the external sphincter slight- 
ly rolied out; so that in retracting, the muscle 
would draw it up. A longitudinal wedge was 
excised to reduce the lumen. Attachment to 
the skin was made as in the Whitehead opera- 
tion. As much skin as possible was conserved 
at the anus to avoid protrusion of the mucous 
membrane. The bolbo-cavernosus muscles and 
the overlying fascia were then brought to- 
gether. The skin was closed with a subcutane- 
ous suture. A thick perineal body resulted. 

The bowels were kept inactive for nine days ; 
when digital examination revealed a fecal mass 
in the anus. This was finally broken up by oil 
enemas, mineral oil by mouth, and by digital 
effort. Afterwards the bowels were moved by 
castor oil and enemas. 


The final result is all that could be desired. 
There is no stricture at the anus; the perineal 
body is thick and strong; sphincter control is 
good ; and the patient is happy. 

No originality is claimed for the procedures 
used in this case. A few comments, however, 
are pertinent : 


1. Lead and opium pills, one three times a 
day, kept the bowels constipated, and the pa- 
tient comfortable. 


2. Separation of the mucous membrane from 
only the anterior of the anus prevents the 
formation of anal stricture. 


3. Preserving the skin as much as possible 
at the anal orifice lines the opening at this por- 
tion with skin. Mucous membrane does not 
protrude to keep the area continually moist, 
and the patient uncomfortable. 


4. It is better to delay the second stage of 
this operation until the patients have reached 
adolescence ; because the structures are larger; 
identification and dissection are much easier 
at this time than in infancy. 
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State Meeting of 
South Carolina Medical Association 


W. L. Pressly 


Plans and program for the meeting of the South Carolina Medical Association 
have been completed. The meeting this year will be held in Greenville on April 
15, 16, and 17 at the Poinsett Hotel, and it promises to be the largest attended in 
the history of the Society. The Greenville County Medical Association has most 
carefully and thoughtfully made plans for this meeting. The most minute care 
has been taken looking forward to your comfort and happiness. 


I have met with the various committees from time to time, and the spirit of 
cooperation has been most encouraging. On the night of February 17 a joint 
meeting of all committees was held at Dr. Warren White’s Paris Mountain home. 
and I believe every member of each committee was present—surely a most un- 
usual attendance record. The Scientific Committee has worked hard to give us a 
most interesting and stimulating program. 


The House of Delegates will convene Tuesday, with meetings in the afternoon 
and evening. This is a very important meeting as many vacancies must be filled— 
editor of the Journal, secretary and treasurer, delegate to A. M. A., and the usual 
officers of the Society. We must all give this our most careful thought. 


Wednesday, February 16, will be a very full day. We are very fortunate to 
have Dr. Frank Lahey as our guest speaker in the morning session. As you know, 
Dr. Lahey is President-elect of the American Medical Association and probably 
the most sought after speaker on medical subjects in America today. He will also 
address the House of Delegates on Tuesday evening. Wednesday afternoon will 
be given over to clinics. Dr. O. L. Miller, President of the American Orthopedic 
Society, assisted by the members of the Fracture Committee, will conduct the 
Fracture Clinic. We are insisting that this clinic will cover the everyday problems 
that confront the general practitioner. Dr. A. B. Cannon, Professor of Dermatology, 
Columbia University, will conduct a Skin Clinic and lecture on the common skin 
diseases. This clinic will deal with diagnosis and treatment of the skin diseases 
we see daily in our offices. I feel very positive that these clinics will prove most 
helpful to all, especially to the man doing general work. A new feature of enter- 
tainment this year will be the banquet Wednesday night followed by the annual 
ball. Dr. E. A. Paullin will make an address as Chairman of the Fourth Corps 
Area on Medical Preparedness. We will also have another noted speaker, name 
to appear later. Thursday Dr. David Smith of Duke University will be the guest 
speaker. You can always count on David Smith for a fine talk. He will speak on 
Acute and Chronic Non-Tuberculous Diseases of the Chest. 


The membership of the Society is now at an all-time high. Begin now to make 
your plans to attend. The Association needs you and you need the Association. 
Better make your reservations early—Poinsett, Greenville, or Ottaray Hotels. 
Hope to see each of you in Greenville. Remember the date—April 15-17. 


May I take this opportunity to thank you again for the privilege of serving 
you during the past year. 
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INVITATION FROM THE GREENVILLE 
COUNTY MEDICAL SOCIETY 
March 6, 1941. 
With the advent of Spring, our thoughts 
turn with happy anticipation to the State Medi- 
cal Meeting which will be held in Greenville, 
April 15-17. We are proud to be the hosts to 
the members of this Association and to its 
Auxiliary. I want to extend to every doctor 
and his wife a cordial invitation to be with us 
at this meeting, which we are striving to make 
a most enjoyable and profitable occasion. It 
will be the pleasure of our local society to 
extend to you every courtesy and favor within 
our bounds. 
Cc. C. ARIAIL, President 
Greenville County Medical 
Society. 


THE BANQUET 
The Greenville Committee has made an in- 
novation at the annual meeting in the form of 
a banquet for members and their wives. This 


will be held on Wednesday evening at the 
Poinsett Hotel, preceding the usual President’s 
Ball. There will be an address by Dr. Frank 
Graham, President of the University of North 
Carolina. 


This banquet is being given to the Associa- 
tion through the courtesy of Mr. Frank Hipp, 
President of the Southeastern Life Insurance 
Company and the Liberty Life Insurance 
Company of Greenville. Mr. Hipp has offered 
this entertainment and hospitality as a mark 
of appreciation of the work of the medical 
examiners for his companies. His generous 
gesture should be esteemed highly by the As- 
sociation. 


THE SCIENTIFIC PROGRAM 

The Greenville Committee, under Dr. Jack 
Jervey, has produced a most attractive pro- 
gram. Our own members offer a variety of 
material, and the invited speakers are well- 
known and most worthy of a large hearing. 
Attendance at the sessions is expected to 
eclipse all past records. 


BOOKS ON THE DOCTOR 

The recent crop of autobiographical books 
on the doctor’s life—whether spent largely in a 
buggy, or in surroundings typifying the highest 
development of modern medicine—has given 
much pleasure to the public in general and to 
doctors in particular, although the latter group 
might find some few pains among the pleasures. 
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Debunking proceeds at a right rapid rate, even 
to the point of taking off a little skin with the 
bunk. It may be that “Hilton Head,” by 
Josephine Pinckney, will offer a welcome 
change of interest, for it goes back to a more 
romantic view of the physician’s life. In this 
instance, the strange and varied adventures of 
Henry Woodward, South Carolina’s first 
physician, are brought out in an historical novel 
concerning his extraordinary career as a doctor, 
explorer, privateer and captive among the 
Spaniards in St. Augustine. 

The reviewers have found it good. The NEW 
YORK TIMES says, “it holds us because Dr. 
Henry Woodward emerges as a real and puz- 
zling human being—fallible, likeable, hopeful, 
earnest, courageous,” in short, as a character 
worthy of better acquaintance among his Caro- 
lina confreres. 


The Accommodation Committee presents the 
following report: | 

The annual meeting of the South Carolina 
Medical Association will be in Greenville on 


April 15-17, 1941. The Poinsett Hotel will be 
headquarters for the convention. Requests for 
reservations should be sent to the following 
hotels or to the chairman of the Accommoda- 
tion Committee. 
There are three hotels in Greenville. Rates 
for the Convention are: 
Poinsett Hotel 
Single room with bath $2.50—$4.00 per day 
Double room with bath 2.00— 3.50 per day 
Triple room with bath 1.75— 3.00 per day 
Ottaray Hotel 
Single room with private bath $2.00—$3.00 
per day 
Double room with private bath $3.00—$4.50 
per day 
Hotel Greenville 
Single room with private bath $2.00 per day 
and up 
Double room with private bath $3.50 per day 
and up 
J. L. Sanders, M. D., 
Chairman Accommodation Committee 
222 N. Main St., Greenville, S. C. 


FINANCIAL STATEMENT OF DR. J. P. PRICE 
SECRETARY-TREASURER 1940 


Dr. Tom Pitts 

Chairman of Council 

S. C. Medical Association 
Columbia, South Carolina 


Dear Dr. Pitts: 

In accordance with custom I am submitting, here- 
with, the annual financial statement of the South 
Carolina Medical Association and the Journal of 
the South Carolina Medical Association for publica- 
tion in the issue of the State Journal before the 
annual meeting. 

Although an attempt is made to keep separate 
accounts for the State Association and Journal 
funds there is of necessity an interchange of the 
funds. This is due to the fact that the Journal 
receipts are far in excess of those in the State 
Association and larger demands are made upon this 
account. For this reason the separate statements 
of the Journal and Association funds are misleading 
and the true picture is obtained in the combined 
statement which I am submitting. The separate 
statements of the Association and Journal have been 
sent to each member of Council and I will be glad 
to send a copy to any member of the House of 
Delegates or State Medical Association upon re- 
quest. 


COMBINED STATEMENT OF RECEIPTS AND 
DISBURSEMENTS OF THE SOUTH CARO 
LINA MEDICAL ASSOCIATION AND THE 
JOURNAL OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 
FOR THE YEAR ENDING DEC. 31, 1940 
RECEIPTS 
Balance in Banks Jan. 1, 1940 
Defunct Seneca Bank* 
S. C. National Bank 
Postal Savings 


Membership Dues 
Subscriptions 
Advertising 
Sundries 


$11,619.14 
DISBURSEMENTS 
Salary Secretary-Editor $ 2,050.20 
Traveling Expense Secretary-Editor ---- 190.00 
Salary Stenographer 
Office Expense 


Office Equipment 

Stamps 

Printing — Journal 

Convention Expense 

Expenses Guest Speakers --.--.-----~----- 


: $ 3,774.80 
180.00 
135.75 
71.50 
2,360.00 
129.44 
144.15 


Expenses Official Stenographer 


Travel Expense Two Delegates American 
246.80 
Expenses Legislative Committee ~-------- 35.00 

Bronze Tablet—150th Anniversary South 
Carolina Medical Society (Charleston) -- 55.00 
Appropriation for Historical Committee 100.00 
Clerical Work—Medical Preparedness 90.00 
$ 6,982.66 


Balance in Banks Dec. 31, 1940 
Defunct Seneca Bank* 
S. C. National Bank 
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Postal Savings 


4,636.48 
$11,619.14 
Assets as of Dec. 31, 1940 
Cash in Banks and Postal Savings —----- 4,636.48 
Appraised Value Office Furniture 
$ 5,736.48 
*Defunct Seneca Bank 


Respectfully 
Julian P. Price, Secretary- 
Treasurer, S. C. Medical Association 


SOUTH CAROLINA MEDICAL ASSOCIATION 
STANDING COMMITTEES 


Committee on Scientific Work 


Dr. J. W. Jervey, Jr., Chairman__------ Greenville 
De. W. Pressly, President Due West 


Florence 
Public Policy 


Dr. J. P. Price, Secretary 


Committee on and Legislation 


Dr. J. McMahan Davis, Chairman -_------ Columbia 


Committee on Public Health and Instruction 


Dr. H. Grady Callison, Chairman ------ Columbia 


Committee on Medical Economics 


De: W. H. Poston, ............ Pamplico 
Committee on Necrology 
Dr. J. R. Des Portes, Chairman -------- Fort Mill 
Dr: J. P. Passe, Secretary Florence 
SPECIAL COMMITTEES 
Committee on Maternal Welfare 
Dr. Robt. E. Seibels, Chairman -------- Columbia 


Charleston 
Orangeburg 


Committee on Control of Cancer 


Dr. F. E. Kredel, Chairman ............. Charleston 
Columbia 
Greenwood 


Florence 


Committee on Study and Control of Syphilis 


Dr. J. E. Boone, Chairman --_---.------- Columbia 
Greenville 
Dr. Everett E. Herlong Rock Hill 
Committee on Public Relations 
Dr. William Weston, Jr., Chairman —__-_- Columbia 
Committee on Historical Medicine 
Dr. J. I. Waring, Chairman -----~~---_- Charleston 
Columbia 


Committee on Medical College of the State of 
South Carolina 


Dr. M. Stokes, Chairman .........- Walterboro 
Columbia 
Spartanburg 
Dr. W. C. Hunsucker, Secretary ~-___- Bennettsville 
Dr. G. M. Truluck, President Elect -..-.-Orangeburg 


South Carolina Cancer Commission 


Dr. K. M. Lynch, President .......... Charleston 
Dr. P. M. Temples, Secretary ~-.----_ Spartanburg 
Dr. William S. Judy —- Greenville 
Dr. James. McLeod Florence 
Dr. Floyd D. Rodgers - Columbia 


Dr. James R. Young --- Anderson 


— 
87 
ye 
_-$3,636.48 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Greenville, South Carolina 


PROGRAM 
HOUSE OF DELEGATES 
The Poinsett Hotel 


3:00 p. m. Tuesday, April 15, 1941 

Call to order by the President, Dr. W. L. 
Pressly. 

Remarks by the President. 

Remarks by the President-Elect, Dr. Geo. 
Truluck. 

Report of Secretary, Dr. J. P. Price. 

Report of Editor of Journal, Dr. J. I. 
Waring. 

Report of Board of Councilors, Dr. T. A. 
Pitts. 

Report of Board of Health, Dr. K. M. 
Lynch, 
Report of Delegates to A. M. A., Dr. J. H. 
Cannon. 

Report of State Board of Medical Exami- 
ners, Dr. A. E. Boozer, Sec. 


Committee Reports 


Scientific Work. 

Publicity and Legislation. 

Public Health and Instruction. 
Medical Economics. 

Maternal Welfare. 

Control of Cancer. 

Study and Control of Syphilis. 
Public Relations. 

Historical Medicine. 

Medical College of the State of S. C. 
Report of Cancer Commission. 
Introduction of New Business. 
Miscellaneous Business. 

Report of Committee on Resolutions. 
Election of Officers. 

Adjournment. 


(The Committee on Credentials will convene 
at 2:30 P. M. Delegates should obtain cre- 
dentials from County Secretaries before leav- 
ing home). 


The Council will meet at 10:30 A. M. at the 
Poinsett Hotel. 


SUMMARY OF THE PROGRAM 
April 15, 16, and 17, 1941 
Tuesday, April 15 
10:30 A. M. Council meets at Poinsett Hotel. 


3:00 P. M. House of Delegates meets at 
Poinsett Hotel. 
Wednesday, April 16 
9:00 A. M. Scientific Session begins. 
Report of Committee on Necrology—Dr. 
Des Portes. 
Papers by members. 
Address by Dr. Frank Lahey of Boston. 
Subject: “Thyroid Disease.” 
Papers by members. 
1:00 P. M. Alumni Luncheon. 


Afternoon Session 

2:30 P. M. Dr. A. B. Cannon, New York, 
will conduct a clinic on “Common Skin 
Diseases.” 

4:00 P. M. Dr. Oscar L. Miller, Charlotte, 
will conduct a discussion on “Fracture Treat- 
ment by the Non-Specialist.” 

Evening 

Banquet—Poinsett Hotel. 

Address by Dr. Frank Graham. 

Thursday, April 17 

9:00 A. M. Papers by members. 

Address—Dr. David T. Smith on “Subacute 
and Chronic Non-Tuberculous Lung Infec- 
tion.” 


A SKETCH OF THE HISTORY OF 
GREENVILLE 


The site of the present City of Greenville 
belonged to the Cherokee Indians until the 
year 1777. When-the Revolutionary War began, 
these Indians remained loyal to the English 
King and hence the Whigs of South Carolina 
conducted a military campaign against them 
which ended in the defeat of the Cherokees 
and the surrender of their lands, in what is 
now the Northwest Corner of South Caro- 
lina. 

Probably ten years previous to this cession, 
an Irishman named Richard Pearis came down 
from Virginia and obtained a grant for a 
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large tract of land from these Indians. He 
located at the falls of the Reedy River some- 
where near the present Main Street bridge 
in the City of Greenville. Here he established 
a trading post, built a grist mill, took a Chero- 
kee squaw as his wife, and became a man of 
influence and power with the Indians. His 
land included the beautiful mountain about the 
city which still bears his name. He, too, took 
the side of the King and lost his land as a 
result of the war. 


Immediately after the close of the Revolu- 
tion settlers poured into this newly-acquired 
Indian land and in 1786 the Legislature of 
South Carolina created the County of Green- 
ville, with boundaries almost the same as it 
now retains. When the first census of the 
United States was taken four years later, the 
County had 965 families with a total popula- 
tion of 6,503. 


But still the County had no regular seat 
of government. Citizens began to petition the 
Legislature for a permanent place to hold court 
and keep the records. After a few years of 
wrangling a site was selected on the banks 
of the Reedy River just above the falls where 
Pearis had previously settled. The land now be- 
longed to Lemuel James Alston, who came 
from North Carolina in 1784 and acquired 
title to the land on which the new county seat 
was to be built. Alston had the land surveyed 
in 1797 and a number of streets were marked 
out with adjoining lots for sale. He gave the 
new real estate development the name of 
Pleasantburg, but the newly erected court- 
house in the center of the main thoroughfare 
determined that the new town would be called 
Greenville Courthouse ; and so it was officially 
designated down to relatively recent years. The 
original square is still easily located by the 
position of the buildings in the vicinity of the 
present Court House on Main Street. 


The town was named for the County but 
there has been a long standing dispute as to 
whether the name was given in honor of 
General Nathanael Greene, of Revolutionary 
fame, or for the verdure of the surrounding 
country. There is abundant evidence to prove 
that at least the early citizens wanted the town 
to derive its name from the great Revolutionary 
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general—although the spelling is slightly dif- 
ferent. 

The little village around the Court House 
grew very slowly at first but the State built a 
road over the Saluda Mountain in the early 
1820’s. The engineer was Joel R. Poinsett, 
an outstanding South Carolinian, and evidence 
of his good work can still be seen in the Poin- 
sett bridge in upper Greenville County. This 
road stimulated a flourishing trade with the 
West and Greenville became an important 
point on the route from Kentucky, Tennessee 
and Western North Carolina to the markets 
of Augusta, Savannah and Charleston. 

The healthful climate also attracted many 
visitors from the coastal country and a number 
of them became permanent residents or spent 
their summers in or near the village. Among 
these were Joseph Alston and his brilliant wife, 
Theodosia Burr Alston. In writing her father, 
Aaron Burr, she said of Greenville, “That 
climate agrees perfectly with me and my son, 
who went there with a bilious fever, and has 
returned with brilliant roses.” The resort 
business stimulated the building of a number 
of outstanding hotels including the famous 
Mansion House. In speaking of this popular 
hostelry a world traveller said that it “comes 
as near to our beau ideal of a perfect village 
hotel as any we have elsewhere encountered. . . 
The quiet, the neatness, the taste, the viands 
and the courteous treatment which the visitor 
finds there, will haunt him for days after with 
a spell.” After many years of service this 
hotel was replaced by the present Poinsett 
Hotel which carries on the tradition of the 
past. Near Greenville, Doctor Burril Chick 
built the noted Chick Springs Hotel. The 
excellent water and the ample accommodations 


- attracted many and it became the largest hotel 


in this section of the country. 

Greenville still boasts of its marvelous cli- 
mate, and its water supply, from the near- 
by Blue Ridge Mountains, is unsurpassed by 
any city in the land. 

In 1815 Lemuel Alston sold his large land 
holdings to Vardry McBee, of Lincolnton 
North Carolina. This enterprising and public- 
spirited citizen may rightly be called the father 
of manufacturing in Greenville. He founded a 
number of industrial establishments in and 
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DR. FRANK H. LAHEY 


Frank H. Lahey, M. D., Harvard 
College, 1994; Professor of Surgery 
Tufts Medical School 1913-1917; 
Director of Surgery A. E. F. 
Evacuation Hospital No. 30, Major 
Medical Corps, World War; Pro- 
fessor of Clinical Surgery Harvard 
Medical School 1923-24. At present 
Director Surgery Lahey Clinic, 
Boston; Surgeon-in-Chief, New 
England Baptist Hospital, Surgeon- 
in-Chief, New England Deaconess 
Hospital. Member of the American 


Surgical Society, International 
Surgical Society, Board of Gover- 
nors of American College of Sur- 
geons, President-elect of American 
Medical Association. 


DR. DAVID T. SMITH 


David Tillerson Smith, M. D. 
Bacteriologist. Born Anderson 
County, S. C., 1898. A. B. Furman 
University, Greenville, S. C., 1918. 
M. D. Johns Hopkins 1922. Interne 
in pediatrics Johns Hopkins Hos- 
pital 1922-23; asst. in pathology and 
bacteriology Rockefeller Institute 
1923-24; bacteriologist, pathologist 
and director Research Laboratory, 
N. Y. State Hospital for Tubercu- 
losis, Ray Brook, N. Y. 1924-30; 
prof. bacteriology, asso. prof. medi- 
cine, Duke Hospital, Durham, N. C. 
1930. 
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around the town, and by generous contributions 
helped to start a number of institutions which 
contributed to the culture and religious life 
of the Community. Among his enterprises was 
a wheat mill, a cotton factory, and a paper mill. 

The transportation problem was the greatest 
that the community had to work out. After 
three unsuccessful attempts a railroad was 
finally secured to Columbia in the early 1850’s, 
and with its completion the success of the 
town was assured. The village now grew rapidly 
and had a bright future when the War be- 
tween the States stayed the hand of progress 
for almost a generation. 

The little town was so interesting in the 
ante-bellum period that one cannot refrain 
from relating a few outstanding features of 
its history. On the political side the most excit- 
ing episode was the contest over Nullification 
from 1828 to 1835. The leader of the Nulli- 
fiers was Waddy Thompson, later Congress- 
man and Minister to Mexico, and the leader 
of the Union Men was Benjamin F. Perry, 
later Provisional Governor of South Carolina. 
The latter was editor of the local paper, The 
Greenville Mountaineer, and used its columns 
with telling effect. A rival paper, The Southern 
Sentinel, was founded but the editor soon lost 
his life in a duel. The Union Men won in 
Greenville and this section continued to be the 
most active part of the state in opposition to 
secession. However, when the State seceded 
the people supported the Confederacy in a 
loyal manner. One of the leaders in opposition 
to Nullification at the time was a young citizen 
of Greenville by the name of William Lowndes 
Yancey. He later moved to Alabama and 
changed front, becoming one of the most rabid 
leaders of the Secession Movement. 

The little town had its social side also. It 
had a library, lyceum society, little theatre, 
museum and week of horse racing. The Male 
and Female Academies were among the best 
in the State. In 1851 the Baptists decided to 
The Furman Theological Institute 
from near Winnsboro to Greenville, and this 
was the beginning of Furman University. In 
1854 the same denomination decided to establish 
a Female College on the property of the Green- 
ville Academies and thus the Woman’s College 
began. During this period Christ Church, the 
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First Baptist, the Methodist and First Pres- 
byterian Churches were founded in the order 
named. 

Probably the most interesting economic 
venture of the antebellum period was the 
Coach Factory of the Gowers and Cox. At 
the outbreak of the War between the States 
it was the largest manufacturing plant of 
Carriages and Wagons in the South. 

The War left Greenville in a terrible condi- 
tion as it did the State in general. It was not 
in the line of marching armies but Stoneman’s 
Cavalry visited it and took what they wanted. 
Union soldiers were also stationed here for a 
while after the War. 

B. F. Perry, Greenville’s leading citizen :t 
the time, became Provisional Governor of tle 
State but was soon supplanted due to the Con 
gressional plan of military rule. 

After the dark days of radical rule Green 
ville began to slowly recover. In the late 1870's 
Henry Pinkney Hammett was able to organize 
and begin the operation of a large scale cotton 
mill. This was the revival of an industry which 
was soon to become the life blood of Green- 
ville, and cause it to grow from a small village 
to the largest metropolitan area in the State. 
Capital came, locally and from the North, 
better railroad connections .were made, and 
Greenville fast became “The Textile Center 
of the South.” 

During the World War Greenville was the 
home of Camp Sevier, a soldier center as 
large as the civilian city. 

Since that time Greenville has made steady 
The 
public school system, which began in the 1880's 
has expanded rapidly and has become one of 
the best in the South. The hospitals, public 
library, the churches and civic life in general 


growth, both in industry and social life. 


demonstrate that Greenville is a progressive 
and dynamic community. 


GREENVILLE 
Prepared by Mr. M. L. Glenn, 
Secretary of Chamber of Commerce 
The center of the vast cotton textile manu- 
facturing industry of the South, Greenville 


years ago earned the slogan, “Textile Center 
of the South.” 
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Within a radius of 100 miles of the city 
there are 467 cotton mills, with 3,176,638 
spindles, 162,618 looms, and 9,361 knitting 
machines. 


In Greenville County alone there are 35 
cotton textile plants, capitalized at more than 
$39,000,000. These plants turn out annually 
products valued at approximately $50,000,000. 
Last year the average daily employment in 
textile mills of Greenville Coujnty amounted 
to 15,120 persons, who received in wages nearly 


$13,000,000. 


Fabrics woven in Greenville mills range from 
the heaviest duck to the finest of fancy rayon 
and cotton dress goods, voile, shirtings, ging- 
ham, bed spreads, handkerchief cloth, etc. 


While Greenville is known throughout the 
nation for the extent and variety of her textile 
industries, manufacturing is not confined 
wholly to cotton. There are in Greenville 
machine shops and foundries, establishments 
for the manufacture of loom harness, reeds, 
shuttles, shuttle blocks, bobbins and_ other 
textile equipment ; leather belting, men’s shirts, 
women’s and children’s dresses, handkerchiefs, 
men’s clothing, underwear, concrete pipe, 
mattresses, peanut products food specialties, 
baseball bats, automobile brake bands, etc. 


While the county’s textile industry is highly 
important, Greenville enjoys the distinction of 
leading all counties of South Carolina in volume 
of both retail and wholesale trade. Latest 
available data from the U. S. Department of 
Commerce show the following volume of re- 
tail trade for the four top counties of South 
Carolina. 


Greenville County .................... $37,737,000 
Spartanburg County 27,190,000 


Figures as to volume of wholesale trade by 
the four top counties of South Carolina are 
even more impressive. According to the Census 
Bureau records, wholesale trade done by the 
four leading counties of the state is as follows: 


47,442,000 
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Not only is Greenville County supreme 
among counties of South Carolina in the 
fields of retail and wholesale trade, but the 
county occupies an enviable position among 
counties of North Carolina and Georgia. Of 
the 307 counties in the two Carolinas and 
Georgia, the county of Greenville ranks fourth 
in volume of retail and fifth in wholesale 
trade. Fulton County, Georgia, and Mecklen- 
burg and Guilford Counties, North Carolina, 
alone outrank Greenville in volume of retail 
trade. 

As for wholesale trade, Greenville County 
is outranked only by Fulton and Chatham 
Counties, Georgia, and Mecklenburg and Guil 
ford Counties, North Carolina. 

Greenville’s commanding position as a trad- 
ing center is accounted for in part by the 
county’s location with reference to the rich 
and prosperous industrial and agricultural 
region comprising the western tier of counties 
of South Carolina. Within one and one-half 
hours drive from the city of Greenville by 
motorcar are situated 72 incorporated towns 
and cities, all connected with Greenville by 
hard-surfaced roads. Population of this com- 
pact area was, according to the 1930 census, 
581,447. Of this number 71 per cent were 
white. 

Greenville is the most populous of South 
Carolina’s 46 counties, having, according to 
the Census of 1940, a total of 136,580 in- 
habitants. While the City of Greenville ranks 
3rd among the cities of the state, this popula- 
tion is due to the fact that there has been no 
increase in the size of Greenville’s incorporated 
area in the past 72 years. According to the 
Census of 1940, the population of the City of 
Greenville proper is 34,734. The population of 


the city and the immediate surburbs was, ac- 


cording to the Census Bureau, 74,767. 

Other aspects of the picture were not less 
appealing than the economic. Greenville en- 
joys a delightful year around climate, its 
elevation above sea level reaching from 1,000 
to more than 3,300 feet. Average annual 
temperature of 59.1 degrees and average an- 
nual precipitation of 53.1 inches, with relative 
low humidity readings, makes for comfortable 
living at all seasons of the year. 
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For more than a century Greenville has been 
known as a religious and educational strong- 
hold. Greenville Woman’s College and Furman 
University, both established more than 100 
years ago, have recently been merged and 
now rank as one of the oustanding church- 
related colleges of the South. Both are standard 
A-Grade institutions. The combined enroll- 
ment is approximately 1,000. 

Greenville’s public school system is out- 
standing. The city school system and the Parker 
School District, the latter comprising industrial 
areas adjacent to the city, have a combined 
enrollment in excess of 16,000. Equipment as 
well as standards of teaching in both public 
school systems is of the very highest. 

More than 90 churches, representing practi- 
cally all the better known denominations, are to 
be found in this city and immediate suburbs. 


THE GREENVILLE MEETING OF 1878 
THIS IS THE WAY THEY DID THINGS IN 
GREENVILLE BEFORE THE GAY NINETIES 


The following is added to the “Minutes” of the 
twenty-eighth annual meeting of the South Carolina 
Medical Association which met in Greenville in 
1878. The meeting was presided over by Dr. J. F. M. 
Geddings of Charleston. Evidently this account was 
written by Dr. Henry D. Fraser, Recording Secre- 
tary, also of Charleston. 


THE ENTERTAINMENT 


Given by the Greenville Medical Association, con- 
ceived in a spirit of hospitality and good feeling, 
and carried out with refined taste, proved a great 
success. 

With judgment severely good, the time appointed 
for the banquet was the evening subsequent to the 
adjournment of the Association, when the more 
serious work which had brought them together being 
in the retrospect, no visions of knotty points to 
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business, requiring early retirement and clear heads, 
“no thought for the morrow” could arise to mar 
the pleasure or curtail the enjoyment at the feast 
to which their friends of the “Mountain City” had 
invited their confreres of the Association. 

The Committee of Arrangements, in preparing 
their programme, had wisely taken counsel of their 
fair friends, and reinforced by their judment, had 
matured their plans with the feeling of strength 
which guaranteed perfection as the result; and al- 
though stern conventionality debarred them the 
pleasure of the company of the gentler sex at the 
festive board, still the members of the Association 
could not but feel happy in the presence of so many 
evidences of their thoughtfulness and tasteful con- 
sideration, manifested in every detail of the enter- 
tainment, from the ornamentation of the hall and 
table, and the garnishment of the dishes, to the 
charming little bouquet de boutonniere prepared by 
them for every guest. 

The occasion proved to be all, and more than it 
promised; many choice spirits outside of the pro- 
fession were present; the Executive Department, 
the Bench and Bar, the Press, the Military, the 
Legislature, the City and other Corporations, were 
represented and all contributed, in a genial way, to 
make the evening a most agreeable one. 

The discussion of the delicacies with which the 
table groaned, being over, regular toasts were pro- 
posed and replied to, and then the usual cross-fire 
of jest and humor prevailed. until the small hours 
were waxing larger, when reason and moderation 
asserted their claim, and hosts and guests, with 
mutual felicitations on the success of the meeting 
of 1878, bade each other farewell, with pledges of 
renewed efforts in behalf of the Association. 


In Greenville “the lines,” had, as it were, “fallen 
unto us in pleasant places;” long may she be the 
exponent of progress, and the embodiment of hos- 
pitality, and may the spirit that animates her good 
people, and the success that attends their energy, 
spread themselves until new life, new hope, and 
genuine prosperity cover our entire State, renewed, 
revivified, and happy as of yore. 


D. F. 


Lieut. Robert P. Jeanes of Easley has been called 
to active duty in the Medical Resreve Corps, as has 
Capt. O. B. Mayer of Columbia and Lieut. William 
S. Scott of Jonesville. Lieut. Chapman J. Milling 
of Columbia has had his orders revoked. Lieut. 
Charles M. Lide of Columbia has been called to 


duty at the Naval Hospital at Parris Island. 


Miss Florence Radcliffe Clauss of Charleston and 
Columbia and Dr. Charles Granger Chapman of 
Columbia were married on Saturday, March Ist, 
in the Second Presbyterian Church in Charleston. 


be discussed on the ensuing day, nor of unfinished 
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MEDICAL PREPAREDNESS 


From 47 to 97! Although that would not be 
up to normal if it were the temperature of a 
patient, it is better than guvod when it repre- 
sents the percentage of return of the medical 
preparedness questionnaires in South Carolina. 
We are quite proud of the fact that, since the 
last report in this Journal (February issue), 
the standing has been raised 7 percent. At 
that time the Third District only had completed 
its quota of blanks. Now, we are happy to 
say, that the Fourth, Fifth and Seventh Dis- 
tricts have also finished this part of the work. 
In addition to the fifteen counties reported in 
lebruary there are fifteen more in which 
schedules for all physicians have been filled in. 
These, with their county chairmen of medical 
preparedness are as follows: 

Dr. Herbert Gross 
Dr. H. C. Foster 
Dr. J. N. Walsh 

Dr. W. R. Wallace 

Dr. A. R. Nicholson 
Dr. J. C. Buchanan, Jr. 

Dr. J. H. Porter 
Dr. J. W. Jervey, Jr. 
Dr. G. S. Rhame 
Dr. T. H. Smith 

Dr. H. W. Koopman 
Dr. W. E. Mills 

Dr. W. F. Strait 

Not quite half of the doctors in the state 
responded at once to the request of the A. M. A. 
to fill in the questionnaires. The rest have been 
coming in by degrees over a period of four 


Barnwell 
Beaufort-Jasper 
Berkeley 
Chester 
Edgefield-Saluda 
Fairfield 
Georgetown 
Greenville 
Kershaw 
Marlboro 
Spartanburg 


months. Many at first did not realize the im- 
portance of the blank until special attention 
was called to it. On the other hand, several 
sent them to Chicago and, when an inquiry 
from the state chairman reached them, obliging- 
ly filled in duplicates and returned these to the 
office at Seneca. This was not really neces- 
sary, but showed a fine spirit of cooperation. 
One physician was ill when a blank was thrust 
upon him, so to speak, but he dictated the 
answers to his wife as she sat by his bedside. 

Upon being called over the telephone about 
his questionnaire, one doctor said he would 
come himself to the office and fill in the form. 
To the surprise of the stenographers, a Red 
Cross ambulance appeared before the door 
driven by a uniformed chauffeeur. The doctor 
descended. No, he was not a casualty, but a 
CCC Camp physician, who was using the only 
mode of transportation available at the time. 

Some 1385 questionnaires are in, but where 
are the missing 42? They are scattered around 
over four Districts. Quite a few belong to 
doctors who have recently come into the state, 
and others to interns in the hospitals of the 
larger cities. “The race is not won until the 
last mile is run.” We are sure that, within the 
next few days, the goal will be reached and 
every single medical man and woman in South 
Carolina will be represented by a question- 
naire filled in and filed at the A. M. A. head- 
quarters in Chicago. 


BOOK REVIEW 


OFFICE UROLOGY. By P. S. Pelouze, M. D., 
Assistant Professor of Urology, University of 
Pennsylvania, Consulting Urologist, Delaware County 
Hospital, Special Consultant to United States Public 
Health Service; Member of Board of Directors, 
American Social Hygiene Association and American 
Neisserian Medical Society. 766 pages with 443 
illustrations, 19 in color. Philadelphia and London. 
W. B. Saunders Company, 1940. Cloth, $10.00. 


The author presents an excellent text on office 
procedures in urology. His delightful style of writ- 
ing and detailed description of office procedures 
bring to the urologist a text of inestimable value. 
The book is replete with excellent photographs and 
diagrams and shows many of the author’s own 
technical activities. It contains a lengthy section on 
cystoscopy and roentgenography, also illustrated 
with numerous vivid pictures. 
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OBSTETRICS AND GYNECOLOGY 


J. BD. GUESS. M.D.. 


GREENVILLE, S. C. 


THE MEETING OF THE SOUTH 
ATLANTIC ASSOCIATION OF OB- 
STETRICIANS AND GYNECOLOGISTS 


The fourth annual meeting of this organi- 
zation was held in Jacksonville on February 
seventh and eighth. The association was form- 
ed in Charlotte four years ago and it has a 
membership of almost one hundred specialists 
and near specialists from the states of Virginia, 
North and South Carolina, Georgia and 
Florida. “The purpose of the organization 
(as stated in its constitution) is to encourage 
the study, improve the practice and advance 
the cause of obstetrics and gynecology; to 
promote the development of the professional 
interests and to encourage friendship among 
such specialists in this area, and through in- 
vitation to its membership to grant recognition 
of special knowledge in obstetrics and gyne- 
cology to those who show themselves to be 
duly qualified.” 

There are ten members from South Caro- 
lina and they come from Charleston, Columbia, 
Greenville, Spartanburg, and Sumter. Although 
the requirements as to professional qualifica- 
tions and specialization of practice are rather 
high, there are other men in the state who can 
meet these requirements, and they would find 
membership in the association interesting and 
helpful. 


The annual meetings are open to all reput- 
able physicians interested in obstetrics or gyne- 
cology, and each year several non-members 
attend and are cordially received. 

The two guest speakers at the meeting in 
Jacksonville were Dr. John Rock of Boston 
and Dr. N. J. Eastman of Baltimore, and 
both made most interesting addresses, besides 
contributing to the discussion of other papers 
presented at the meeting. 

Dr. Rock discussed and illustrated, with the 
most technically perfect lantern slides I have 
ever seen, the work he and his group are doing 
in the study of early embryos. The earliest 
embryo studied by him was eleven days old. 


Two findings of clinical significance were brief- 


ly touched on by Dr. Rock. The first is that 
fifty per cent of the embryos so far studied 
had histological indications that definitely 
showed that abortion would have occurred. 
There were evident defects in either the im- 
plantation or the embryological development 
which were incompatible with continuance of 
the pregnancy. The second finding of clinical 
significance explains histologically the so call- 
ed placental sign, or seeming menstruation 
after conception, and certain cases of more 
or less profuse uterine bleeding simulating 
abortion,’ but where abortion does not occur 
and where embryonal development continues 
undisturbed. These investigators have found, 
and Dr. Rock demonstrated in lantern slides 
of histological sections, that hemorrhage occurs 
in uterine glands removed from the site of 
implantation of the embryo. These glands 
communicate with the uterine cavity, and so 
this extravasated blood may find its way to the 
outside. 


Dr. Eastman spoke on the advances made 
in the last decade in the understanding of the 
etiology and in the treatment of puerperal 
sepsis. He stated that prior to ten years ago 
it was almost universally held that practically 
all cases of puerperal sepsis were of exogenous 
origin. That is, that the bacterial agent was 
introduced into the genital tract by the hands 
or instruments of the doctor, or from his 
pharynx by droplet contamination. The strep- 
totoccus hemolyticus was thought to be the 
invader. On the other hand the most frequent 
cause of this disease has now been proven to 
be an anaerobic streptococcus, which more or 
less normally inhabits the vaginae of many 
women. These organisms are non-pathogenic 
under normal conditions, but become invasive 
and dangerous in tissues subjected to trauma. 
This endogenous source of infection applies 
to most cases of puerperal sepsis except those 
of hospital or ward epidemics, which are usual- 
ly caused by the hemolytic streptococcus, and 
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which usually come from the nasopharynx of 
nurse or doctor. Dr. Eastman recalled that the 
newer chemotherapy is valueless in the treat- 
ment of those cases where the anaerobic strep- 
tococcus was the infecting agent. 

Dr. T. J. Williams of Charlottesville re- 
ported on a series of 309 cases of postpartum 
sterilization operations, a larger series than 
any reported in the literature so far. His 
experience seems to indicate that the opera- 
tion is safe and valuable. 

Dr. J. D. Parker of Greenville reported a 
rare case of acute polyhydramnios and dis- 
cussed its diagnosis and treatment. 

Dr. R. L. Pearce of Durham reported a 
ten year survey of the experience at Duke 
University Hospital with total and subtotal 
hysterectomies and discussed but did not solve 
the old problem of the wisdom of performing 
either the one or the other more or less routine- 
ly. The discussion elicited by this report was 
warm and spirited, although, perhaps, at times 
based on faulty pathology and 
histology. 

Dr. Hudnal Ware of Richmond, in his re- 
port on a series of cases of ectopic pregnancy, 
stated that the most nearly constant symptom 
elicited by him in this condition, which is 
characterized by the inconstancy of the clini- 
cal picture, was uterine cramps. 

The meeting next year will be held in 
Atlanta, some time in February, and those 
who read the editorials in this department 
would find it a profitable meeting to attend. 


ideas of 


OBSTETRICS IN GREENVILLE 
J. Decherd Guess, M. D. 


The Editor-in-Chief has planned this num- 
ber of the Journal to be a special Greenville 
number. It is in conformity with this desire 
that this article is written. It was thought that, 
perhaps, the facilities offered by Greenville to 
expectant mothers who desire hospital care 
would be of general interest to the profession 
of the State. 

There are two general hospitals in the city 
and each of these has an obstetrical depart- 
ment. In each institution a complete floor of 
one wing is devoted to obstetrics, and in each 


institution the delivery rooms are separate and 
separated from the suite of operating rooms, 
and they are staffed by nurses whose duties 
are restricted to the department of obstetrics. 
Both hospitals are prepared to administer 
nitrous oxide and oxygen to their patients and 
each has a resident staff which delivers most 
of the charity cases. 


In each hospital there is in charge of the 
obstetrical department, a nurse-supervisor who 
has had special training in obstetrical work, 
and an effort is made to employ as graduate 
assistants only nurses who have a special in- 
terest in obstetrics. 


The General hospital is a city owned institu- 
tion, controlled by a lay board of governors. 
It has increased in size and improved in the 
quality of its service and facilities in a most 
remarkable manner. However, these improve- 
ments are apparent te greater extent in other 
departments than in that of obstetrics. The 
hospital has 10 private obstetrical rooms, 14 
white ward beds and 6 colored ward beds, a 
total of 30 obstetrical beds. In times of great 
urgency, several extra beds may be crowded 
into the wards. These beds are reserved for 
clean obstetrical cases and other types of cases 
are kept out of the department. Infected 
obstetrical cases are handled either on a medi- 
cal floor or in the contagious ward. 


In 1940, there were 550 white women and 
173 colored women delivered in the hospital. 
There were 2 white and 1 colored maternal 
deaths, a rate of 4.3 per 1000 live births. These 
723 deliveries yielded 699 live births and 34 
stillbirths. There were 26 neonatal deaths, an 
infant mortality of 8 per cent. Although no 
effort will be made to analyze these infant 
losses, the great majority were the result of 
prematurity and toxemia in neglected toxemic 
or nephritic mothers who were admitted to 
the hospital as emergencies. Delivery was by 
Caesarean section 47 times, an incidence of 
about 6.5 per cent. There were 21,051 visits 
to the obstetrical outpatient clinics, and here 
the ratio of white to colored patients is about 
one to ten. 


Only primagravida or complicated multi- 
gravidae are admitted from the clinic to the 


3 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


wards for delivery. Most of the negroes, not 
so admitted, are delivered by midwives. 

St. Francis hospital has 7 private rooms and 
11 ward beds, and yet with this small capacity, 
there were 564 deliveries conducted there in 
1940. Two mothers died, 21 infants were still- 
born, and there were 11 neonatal deaths. The 
maternal mortality was 3.6 per 1000 live births, 
and the infant loss was about 5.5 per cent. 
There were 14 Caesarean sections, an incidence 
of 2.5 per cent. 

The staffs of the two hospitals are the same 
or nearly so, and yet the statistics quoted are 
quite dissimilar. There are probably several 
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explanations for this. St. Francis has no negro 
patients. Its ratio of charity patients, and hence 
neglected emergency patients, to private cases 
is much less than at the General. Finally there 
is a definite encouragement of conservatism, 
which amounts at times almost to compulsion, 
by the Sisters of St. Francis. This is directed 
especially toward the younger members of 
the staff, and undoubtedly has a life saving 
restraining influence. A final factor is the fact 
that the house officers at St. Francis are second 
year men, whereas at the General hospital first 


year internes deliver most of the service cases. 


Conference of the Department of Pathology of the Medical 
College of the State of South Carolina 


February 7, 1941 
Case of Dr. J. A. Boone 
ABSTRACT NO. 433 (72589) 
Student P. S. Cromer presenting: 


History: This 31 year old negress admitted 
12-30-40 with the chief complaints of “shortness, 
pain in chest, cough and fever.” Had had a chronic 
cough. On 12-24-40 she had a severe chi!l and be- 
came dyspneic with chest pain aand cough. Temp. 
elevated and remained quite high with aggravation 
of all other symptoms. Orthopnea marked. Had no 
hemoptysis until 12-29-40. 

Past History: Admitted to Pinehaven Tubercu- 
losis Sanitorium on August 30, 1940 having “begun 
to feel bad” 6 days previously with rhinitis, feverish 
feeling and anorexia. At onset of illness she went 
to doctor who gave her cough medicine and re- 
ferred her to public health case worker. She had 
been employed as maid in a white household and 
had been in good health, except for a “light cough,” 
until taken ill 6 days before. No other definite in- 
formation about cough except that she had had it 
for a “long time” and that it is sometimes productive 
of greyish material. No breathlessness admitted. No 
hemoptysis or night sweats. 

History of anti-syphilitic therapy uncertain. Says 
she took a “shot” at Roper Hospital once, but none 
subsequently. Sputum consistently negative for 
tubercle bacilli at Pinehaven. Discharged Nov. 2, 
1940 as improved. Patient known to have once worked 
in the Charleston Bag Factory. Physical: T-104, 
P-135, R-40 BP- Unobtainable. At Pinehaven 110 /80. 

Acutely ill, orthopneic and emaciated negress. 
Skin hot and sweaty with no rashes. Conjunctivae 
extremely pale. Pupils regular and react. Question- 


able icterus. Nose congested and tongue coated. 
Pharynx congested. Generalized lymphadenopathy, 
but nodes not matted. Asthenic chest with expansion 
limited bilaterally. Respirations abdominal in type. 
Tactile fremitus slightly increased over right lower 
lobe with more pronounced increase over left lower 
lobe. Percussion note impaired over same areas. 
Breath sounds tubular. Rales of heavy asthmatoid 
quality heard at base of left lung and quite dif- 
fusely over right lung. Mediastinum not widened. 
Pulse almost imperceptible, rapid and regular. No 
murmurs. Heart somewhat enlarged but difficult 
to define borders. Peripheral vessels not sclerosed. 
Neck veins greatly distended, but veins elsewhere 
are not unusual. Liver enlarged about 2 f. b. below 
costal margin; surface smooth. Abdomen soft and 
flat with no free fluid. No peripheral edema. At 
Pinehaven examination of the chest revealed poor 
expansion and slight impairment of resonance over 
lower half of right lung anterioly, and in axilla. 
Fine and medium rales after coughing in the right 
2nd and 3rd interspaces and also posteriorly. 
- Laboratory: 12-30-40. 
Urinalysis 
Sp. Gr. 1.019 
Alb. plus 
Pus 10/HPF 
Blood Occ. 
Casts 2 plus (F. G.) 
Epith. 3 plus 
Wassermann and Kline—Positive 
Blood Culture 12-30 Neg. 
Sputum 12-30 Type III Pneumococci 
Neg. for tubercle bacilli. 

Course: Condition remained exceedingly grave 
and patient expired at 6:45 P. M. on 12-30-40. 


Blood 12-30-40 
WBC 60.000 
Hb. 9 gms. 
Polys. 89% 
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Dr. Boone (Conducting): Mr. Fisher, will you 
give us your impression of this case? 

Stuudent Fisher: I think the symptoms of cough, 
pain in chest, chill and fever together with the 
laboratory and physical findings are compatible with 
a diagnosis of lobar pneumonia. Jaundice also oc- 
curs in about 10% of pneumonia cases, so its pos- 
sible presence here is not against this diagnosis. 
Acute tuberculous pneumonia should also be con- 
sidered, but the high blood count and failure to 
find tubercle bacilli in the sputum are against it. 

Dr. Boone: Do you think lobar pneumonia was the 
only disease she had? 

Student Fisher: She had some other disease when 
admitted to Pinehaven, but what it was is difficult 
to say. One thinks, of course, of tuberculosis, but 
the negative sputum and the portions of the lungs 
involved makes one tend to rule it out, as tubercu- 
losis most often affects the upper parts of the lungs. 
Syphilis of the lungs is rare, but as it does occur it 
has to be considered here. I don’t see how it can be 
definitely ruled out. 

Dr. Boone: Is there any definite way to rule it 
in? 

Student Fisher: The therapeutic test is the only 
way I know. If under proper anti-syphilitic therapy 
she showed great improvement, I think that the 
diagnosis of syphilis of the lung could be made 
with some degree of confidence. We have no in- 
formation as to the adequacy of her treatment or 
as to the degree of her response. 

Dr. Boone: Well, you have stated that tubercu- 
losis is pretty well ruled out and that syphilis is 
very rare, now what other things would you con- 
sider? 

Student Fisher: Carcinoma of the lung is a pos- 
sibility, but I cannot definitely make the diagnosis. 

Dr. Boone: You seem to think that the pneumonia 
was definitely superimposed on some other chronic 
lung condition. If you had to bet on such a condition 
which one would you choose? 

Student Fisher: I think I’d choose carcinoma of 
the lung. 

Dr. Boone: Mr. Hamer, do you agree? 

Student Hamer: I agree with Mr. Fisher as re- 
gards the pneumonia, but what it was superimposed 
upon is very difficult to say. I believe that a pelvic 
examination would have been of importance in rul- 
ing out metastatic carcinoma to the lungs, but as it 
now stands I think tuberculous pneumonia is the 
best bet. 

Dr. Boone: What possible effect would working 
in a bag factory have? 


Student Hamer: I have heard that a very dusty 
atmosphere exists in such plants and she may have 
had one of the pneumoconioses, such as silicosis. 
There is no history of exposure to asbestos dust, 
so this seems pretty well eliminated. I still think 
the best bet is a chronic tuberculous process with a 
superimposed acute tuberculous pneumonia. 
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Dr. Boone: Mr. Jameson, in a moment Dr. Kelley 
is going to name a dozen conditions causing chronic 
pulmonary disease such as this patient may have 
had; can’t you anticipate him and make our list 
more complete? 

Student Jameson: Some type of fungus disease of 
the lung should be mentioned. Blastomycosis is the 
most common infection of this nature that involves 
the lungs. Actinomycosis is also capable of doing 
the same thing. Such conditions would be elimi- 
nated or proved by examination of the sputum for 
the characteristic organisms of each. This patient 
undoubtedly had chronic bronchitis, but this might 
be due to the disease which is also causing the 
fibrosis and not have anything to do primarily with 
the pulmonary pathology that has resulted. 

Dr. Boone: Do you think this patient had any 
evidence of heart disease? 

Student Jameson: Yes, there are several symptoms 
and signs suggesting this. There was enlargement 
of the liver and heart and distended neck veins, all 
of which together point to some cardiac deficiency. 

Dr. Boone: How do you explain this? 

Student Jameson: I think it points to some chronic 
fibrotic disease of the lung that has so impaired the 
pulmonary circulation as to cause hypertrophy of 
the right side of the heart with subsequent dilata- 
tion and failure. Long standing asthma and bron- 
chitis may cause such a sequence of events. 

Dr. Lynch: I can give you some more data about 
the bag factory if that will help. This p!ant used a 
tough kind of grass from Africa called sisal. This 
material was torn up and shredded to make fiber 
from which the bags were woven. Of course the 
breaking up of this grass was conductive to quite 
a dusty atmosphere. 

Student Jameson: I still don’t see how this could 
cause lung disease unless the grass or dust con- 
tained silicon dioxide or asbestos. 

Dr. Boone (showing X-ray films) : 
will you interpret these for us? 

Student Jameson: There is some infiltrate and 
increased density of the markings in the lower lobes 
bilaterally. I think that we can rule out tuberculosis 
and carcinoma from these films, or at least make 
the odds much less. 

Dr. Boone: There is still one chronic lung disease 
that might be caused from burlap that no one has 
mentioned. 


Mr. Jameson 


Dr. Kredel: Do you think the clinical story and 
X-ray findings are inconsistent with bronchiectasis ? 
Dr. Boone: Thank you very much. That is the 
disease that I’ve been trying to get all these people 


to at least mention. It seems to me that bron- 
chiectasis is a very logical condition to be con- 
sidered here. 


Dr. Kelley: I saw this case on the ward and at 
postmortem examination. She obviously had an 
acute infection superimposed on some chronic lung 
disease, the nature of which was not at all clear. 


7 


Dr. A. Benson Cannon 
New York City 


Associate Professor of Dermatology, 
Columbia University 


Dr. O. L. Miller 
President of the American Academy 
of Orthopedic Surgeons 
Charlotte, North Carolina 
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We were very much interested in the enlargement 
of the right heart and the fact that the pulmonary 
disease apparently involved only the lower portions 
of the lungs. 


Dr. Pratt-Thomas: (demonstrating heart and 
lungs): This woman died of lobar pneumonia. As 
you see the right upper lobe is completely consoli- 
dated and liver-like and the visceral pleura is streak- 
ed with fibrinous exudate. There were several 
hundred cc. of cloudy fluid in the right pleural 
space. The interesting feature about this case, how- 
ever, is the pulmonary fibrosis and dense scarring. 
As you see the lungs are distorted, the surface of 
the lower portions of the upper lobes and the upper 
portions of the lower lobes being puckered by con- 
tracted bands of fibrous tissue which extend into 
the lung substance. There are large emphysematous 
blebs projecting from the periphery in the region of 
these scarred areas. On sectioning these portions of 
the lung cut with increased resistance and were 
leathery and tough. In one lung the scarring is 
stellate and consists of dense gray tissue traversed 
by glistening grayish-white bands; in the other lung 
the scar has a more wedge-shaped configuration. 
The remainder of the lower lobes shows some dif- 
fuse fibrosis and the dilatation of the air spaces can 
be clearly seen grossly. The bronchi appear some- 
what dilated with an increase in the peri-bronchial 
fibrous tissue. 

The heart weighed 300 gms. You can plainly see 
the disproportion in the size of the ventricles. The 
right side of the heart is dilated and the ventricular 
wall measures 6 mm. in thickness as compared 
with 10 mm. for the left. The trabeculae carnae are 
quite massive on the right, but thin and delicate on 
the left. 


Dr. Boone: The correlation between the mount 
of fibrosis in the lung and its effect on the right 
heart is interesting. The long standing chronic 
pulmonary disease must have caused some increased 
resistance in the pulmonary circulation. When the 
acute congestion associated with the pneumonic 
process was superimposed it caused enough eleva- 
tion of the venous pressure to lead to right heart 
failure. 


Dr. Lynch: We have never had a case of pneu- 
moconiosis come from the bag factory. Dr. Smith 
and I made an investigation of this plant some years 
ago and found a very dusty atmosphere, but have 
never seen a case of silicosis develop there, al- 
though it would be in the realm of possibility. 

This patient should have had her occupational 
history more thoroughly investigated, however, and 
all details should have been known. At any rate no 
evidence of dust or silica remains in her lungs. 
We do find a few dust cells, but would probably 
find more dust in any of our lungs. The fibrosis is 
a completed process that hasn’t left a clue as to 
its etiology. It is completely healed. It is indeed 
interesting that there is as much right heart hyper- 


trophy as there is with involvement of only the lower 
portions of the lungs. She didn’t have a sufficient 
amount of reserve lung tissue and when she con- 
tracted the pneumonia she was unable to carry the 
additional load. 

It is possible for the fibrosis to be the residue of 
a syphilitic process, particularly the dense stellate 
scars which seem to indicate that some destructive, 
tissue-destroying process had taken place. An organ- 
ized pneumonia is the other best possibility. She 
could have had an old organized lobar pneumonia. 
The puckered scars certainly point to some de- 
structive local lesions such as gummata. There is no 
remnant of tuberculosis in the lungs or lymph nodes. 
There is some dilatation of the bronchi and peri- 
bronchial fibrosis, but I do not think this represents 
a primary bronchiectasis. 

Dr. Boone: I saw a deforming fibrotic process very 
similar to this once which was thought to be 
characteristic of a syphilitic process. 

Student: Could this be classified as a chronic 
interstitial pneumonia? 

Dr. Lynch: No. This process is not continuing, 
but is healed. There is no evidence of inflammation. 

Student: Could coal dust or some other form of 
dust have caused this process? 

Dr. Lynch: There is an accumulation of evidence 
that only silicon dioxide or the silicate contained in 
asbestos can produce fibrosis of the lung. It is even 
thought now that the fibrosis in anthracosis is due 
to the silica contained in the coal dust. 

Dr. Kelley: I think this case offers very eloquent 
evidence of the fact that you need involvement of 
only half of the lung tissue to produce hypertrophy 
of the right heart. 


LANCASTER COUNTY MEDICAL SOCIETY 

The regular meeting of the Society was held at 
the home of Dr. W. G. Crawley, Feb. 13, 1941. The 
out of town visitors were Dr. William Weston, Jr.; 
Dr. James Quattlebaum, and Dr. F. P. Coleman, all 
from Columbia. After a delightful supper with Dr. 
and Mrs. Crawley, the three visitors gave very 
instructive lectures. 

1. Discussion of Vitamins—Dr. William Weston, 
de. 
2. Cardiology — Dr. James Quattlebaum. 

3. Chest Surgery—Dr. F. P. Coleman. 

The business session included reading and adoption 
of the minutes of the last meeting and election of 
the following officers: 

President—Dr. W. C. Carnes. 

Vice-President—Dr. W. G. Crawley. 

Sect.-Treas.—Dr. J. C. Harris. 

Delegate to the State Convention—Dr. W. G. 
Crawley. 

Alternate—Dr. W. C. Carnes. 

After adjournment, the visitors were taken for 
inspection of the Marion Sims Memorial Hospital. 

J. C. HARRIS, M. D., 
Sect.-Treas. 


a 


PSYCHIATRIC INSTITUTE 

Announcement has been made by Dr. C. F. 
Williams, Superintendent of the South Caro- 
lina State Hospital, that the Third Institute 
of Post Graduate Psychiatric Education for 
State Hospitals will be held at the South Caro- 
lina State Hospital in Columbia April 14 to 
26. An excellent course of instruction is being 
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TEACHING SCHEDULE FOR THE THIRD INSTITUTE ON POST-GRADUATE PSYCHIATRIC EDUCATION FOR 
STATE HOSPITALS 


SOUTH CAROLINA STATE HOSPITAL 
COLUMBIA, SOUTH CAROLINA 
APRIL 14 TO APRIL 26 


FIRST WEEK 
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offered and physicians who are interested in 
psychiatric subjects should derive considerable 
benefit from attending the lectures. 

Any of the physicians of the State who are 
interested are cordially invited to attend this 
Institute. There will be no fees charged. The 
facilities of the hospital will be at the disposal 
of the instructors, and some most interesting 
clinics will be arranged. 


| 14 15 16 17 | 18 | 18 
TIME Monday Tuesday Wednesday Thursday Friday ‘ Saturday 
9:00 Psychobiology, personality studies, special techniques. Neurophysiology Pavlovian 
to Dr. Rymer physiology 
10:00 Dr. Lyman _ 
10:15 Method of examination, psychopathology, case demonstration, Physiological integration 
to clinical psychiatry. r. Lyman 
12 :00 Dr. Whitehorn Ae 
12:00 
to General discussion 
1:15 
1:15 Neuroanatomy, neuropathology Rorschach 
to Dr. Barrera Dr. Rymer 
2:15 
2:15 Modern’ con- Neuro- Relationship of Crime to mental illness and defect.| Clinical 
to cepts of treat- surgery. Dr. Wilson | psychiatry 
3:15 ment of syphi- Dr. Woodhall | (eont’d.) 
lis. Dr. Whitehorn 
3:15 Neuro- Neuro- Child Psychiatry Contributions of experimental 
to opthal- roentgeno- Dr. Beckman neychology to psychiatry. 
4:15 mology. logy Dr. Lyman 
Dr. Anderson ‘r. Reeves 
4:15 | Relation of sociology to 
to Psychosomatic Medicine. Dr. Keller psychiatry 
5:15 _ | Dr. Lyman 
SECOND WEEK 
| 21 22 23 24 | 26 
TIME Monday Tuesday Wednesday Thursday Friday_ Saturday 
9:00 Demonstrations: electric shock Problems of hospital management and administration. Relation of | 
to and metrazol controlled by medical school and community to hospital. Education possibilities. 
10:00 curare-amytal interview. Dr. Williams 
r. Rymer 
10:15 Psychotherapy, case demonstration, clinical psychiatry. 
Dr. Whitehorn 


General discussion. 


Neuropathology Dr. Barrera 


Clinical neurology Dr. Crispell 


Clinical neurology 


Psychoanalytic Psychiatry—-Dr. Kaufman 


Forensic Psychiatry—-Dr. Keys 


: Electro-en- Military psychiatry Psychotherapy in the 
to cephalography. Dr. Overholser psychoneuroses. 
5:15 Dr. Loewenhach Dr. Whitehorn 


EVENING 


7:00 | 


Dinner 
Meeting. 
“Reflections.” 

Dr. Meyer 


12 :00 
12:00 
to 
1:15 
1:15 
to 
2:15 
2:15 
to 
3:15 
3:15 
to 
4:15 | 
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i OFFICERS, DELEGATES AND ALTERNATES OF COUNTY MEDICAL SOCIETIES 
SOUTH CAROLINA MEDICAL ASSOCIATION 


County 
ANDERSON 


CHARLESTON 
Medical 
Society 

of S. C. 
CHEROKEE 
CHESTERFIELD 
CHESTER 
COLLETON 
DORCHESTER 
EDISTO 
SOCIETY 
(Bamberg, 
Calhoun & 
Orangeburg 
Counties) 
FLORENCE 
GEORGETOWN 
GREENWOOD 


GREENVILLE 


HORRY 
KERSHAW 


LAURENS 


LEXINGTON 


LEE 


LANCASTER 


MARION 


MARLBORO 


NEWBERRY 


OCONEE 


PICKENS 


RICHLAND 


(Columbia 
Medical 
Society) 


President 
Dr. Ned Camp 
Anderson 


Dr. J. H. Cannon 


Dr. J. C. Hall 
Gaffney 

Dr. J. P. 
Cheraw 

Dr. V. P. 
Chester 

Dr. L. M. Stokes 
Walterboro 

Dr. A. S. Behling 
St. George 

Dr. A. W. Lowman 
Denmark 


Harrison 


Patterson 


Dr. Howard Stokes 
Florence 
Dr. J. H. 
Andrews 
Dr. H. B. Morgan 
Ware Shoals 
Dr. C. C. Ariail 


Porter 


(all of 


De. J. A. 
Conway 
Dr. C. A. West 


Sasser 


Dr. W. T. Pace 
Gray Court 

Dr. J. B. 
Swansea 

Dr. F. A. Blanchard 
Bishopville 

Dr. W. C. 


Edwards 


Carnes 


Dr. H. S. Gilmore 
Nichols 


Dr. Douglas Jennings 


Dr. W. L. Norville 
Whitmire 

Dr. J. E. Orr 
Seneca 

Dr. J. L. Valley 
Pickens 

Dr. Wm. Weston, Jr. 


(all 


(As far as obtainable to March 20, 1941) 


Vice-Pres. 
Dr. C. C. Horton 
Pendleton 


Dr. T. E. 


Bowers 


officers, 


Secy.-Treas. 
Dr. S. H. Haddock 
Anderson 


Dr. J. I. Waring 


delegates and alternates 


are of Charleston) 


Dr. J. H. 
Gaffney 

Dr. D. C. 
Pageland 

Dr. J. B. Floyd 
Great Falls 

Dr. R. Ackerman 
Walterboro 

Dr. E. D. Tupper 
Summerville 

Dr. J. W. Harter 
Orangeburg 


Sanders 


Griggs 


Dr. W. E. Hicks 
Timmonsville 

Dr. F. A. Bell 
Georgetown 

Dr. J. M. Symmes 
Greenwood 

Dr. J. W. White 
Greenville) 


Dr. J. W. Brunson 
(all of Camden) 


Cr. B. O. Rhame 
Clinton 

Dr. J. S. Liverman 
Lexington 

Dr. J. H. Matthews 
Elliott 

Dr. W. G. Crawley 


(all of Lancaster) 


Dr. C. R. May 


(all of Bennettsville 


Dr. H. B. Senn 
Newberry 

Dr. W. A. Strickland 
Westminster 

Pr. N. C. Brackett 
Pickens 

Dr. S. W. Talbert 


officers and delegates 


of Columbia) 


Dr. J. P. Thomas 
Gaffney 

Dr. W. L. Perry 
Chesterfield 

Dr. J. N. Gaston, Jr. 
Chester 

Dr. J. W. Chapman 
Walterboro 

Dr. J. B. Johnston 
St. George 

Dr. W. O. Whetsell 
Orangeburg 


Dr. Henry Herbert 
Florence 

Dr. J. T. Assey, Jr. 

Georgetown 

Dr. Wm. C. Alston, 
Greenwood 

Dr. Keitt Smith 
(Secy.) 

Dr. T. M. Northrop 
(Treas.) 


Dr. W. A. Rourk 
Myrtle Beach 
Dr. F. G. Shaw 


Dr. J. L. 
Waterloo 

Dr. J. H. Mathias 
Lexington 

Dr. L. A. Nimmons 
Bishopville 

Dr. J. C. Harris 


Fennel 


Dr. J. P. Cain 
Mullins 


Dr. T. H. Smith 


Dr. J. C. Sease 
Newberry 


Dr. R. F. Zeigler, Jr. 


Seneca 

Dr. L. W. Luttrell 
Pickens 

Dr. R. B. MeNulty 
Secy. 

Dr. W. A. Hart 
Treas. 


Delegate 


Dr. 
Dr. 
Dr. 


Dr. 


E. O. Hentz 
Wade Thompson 
Frank Wrenn 


. Robt Wilson, Jr. 
. J. J. Ravenel 

. A. J. Buist, Jr. 
. R. M. Hope 

. J. lL. Waring 

. James O’Hear 


. D. C. Griggs 

. W. R. Wallace 
. R. Ackerman, Jr. 
. J. B. Johnston 


. J. H. Danner 


oO. Z. Culler 


. T. M. Stuckey 


. A. P. Traywick 


. W. H. Poston 


. P. E. Assey 


. H. M. Allison 

. Perry Bates 

. Thomas Brockman 
. J. D. Guess 

. George Wilkinson 
. J. A. Sasser 


. G. S. Rhame 


. F. K. Shealy 


. D. S. Keisler 


. L. A. Nimmons 


Crawley 


Cain 


. W. C. Hunsucker 


. Pope 


. Orr 


. Tripp 


. H. H. Plowden 


. Heyward 


. Durham 

Adcock 

. J. M. Davis 

Quattlebaum 

Dr. 


J. B. Watson 


Alt 
Dr. 
Dr. 
Dr. 


ernate 
J. R. Young 
Olga Pruitt 
L. R. 


Kirkpatrick 


Dr. 


C. 


Robertson, Jr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. G. T. 
McCutcheon 


Dr 


Dr. 


Dr 
Dr 


F. E. Kredel 

G. P. Richaris 
A. E. Baker 

R. B. Taft 

F. A. Hosha'! 


. J. N. Gaston. Jr. 


. W. M. Benn-tt 


. L. F. Behlin: 


. Howard Stokes 


. J. R. Siau 


. H. B. Holmes 


. J. W. Brunson 


. J. G. Hart 


W. C. Carnes 


Wm. Evans 


A. T. Nealy 


. L. W. Luttrell 


. C. T. Bullock 
A. F. Burnside 


. C. K. Lindler 
E. W. Barron 
. Coyt Ham 
. L. F. Hall 


’ Dr = 
Dr 
Dr 
Dr 
; Dr 
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Dr 
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Dr 
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A. L. Black 
Dr. H. M. Eargie 
Dr. H. J. Stucke 
MH. C. Raysor 
Jr. 
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has announced a series of lectures to be held at 
Vanderbilt University, Nashville. Tenn. April 7th 
through 16th. 

The lectures will be of the highest order—experts 
on the subject of poliomyelitis. Members of the 
South Carolina Medical Association are invited to 
attend. 

The lecturers will be Dr. Paul F. Clark, University 
of Wisconsin; Dr. Charles Armstrong, U. S. Public 
Health Service; Dr. Thomas M. Rivers, Rockefeller 
Institute; Dr. Ernest W. Goodpasture, Vanderbilt 
University; Dr. John R. Paul, Yale University; 
and Dr. Frank Ober, Harvard University. 

Lectures are held at 8 o'clock each evening of the 
days indicated. 


Dr. Chapman J. Milling, member of the medical 
staff of the South Carolina State Hospital and author 
of “Red Carolinians” spoke at the annual banquet 
of the Greenville branch of the American Associa- 
University Women on the evening of 
at the Poinsett Hotel. Dr. Milling’s 
prose writings on early American history, American 
folklore and the Indian tribes of the Southeastern 
United States has attracted favorable comment. At 
this meeting he discussed his recent contribution, 
“Red Carolinians” which is a story of native tribes 
in South Carolina. 


tion of 
February 21 


Dr. Frank Philip Coleman and Dr. Gordon §. 
Seastrunk both of Columbia lectured on “Individual 
Ligation in Pneumonectomy and 
and Individual Ligation in Lobectomy—An analysis 
of the Authors Series” at the meeting of the South- 


Extramediastinal 


RIDGE MEDICAL Dr. W. T. Gibson Dr. P. A. Brunson Dr. T. K. Fairey Dr. T. K. Fairey Dr. A. R. Nicholson 
‘OCIETY Batesburg Ridge Spring Johnston Dr. O. P. Wise Dr. P. A. Brunson 
Edgefield 
Saluda 
ounties) 
SPARTANBURG Dr. J. M. Fleming Dr. Leon Poole Dr. G. D. Johnson Dr. Dennis Hill 
(all of Spartanburg) Dr. S. J. Morrow 
Dr. John Fleming 
SUMTER Dr. R. B. Bultman Dr. W. J. Snyder dr. J. R. Dunn Dr. P. E. Huth Dr. C. R. F. Baker 
Sumter Sumter Sumter Dr. C. J. Lemmon Dr. N. O. Eaddy 
JNION Dr. A. C. Hope tr. Theo Maddux Dr. A. H. Stevens Dr. H. P. Hope ir. F. P. Owings 
(all of Union) 
YORK Dr. J. B. Elliott Dr. Ben Miller Dr. M. G. Quantz Dr. J. E. Massey Dr. L. S. Hay 
Fort Mill Rock Hill Rock Hill Dr. W. E. Simpson Dr. W. E. Strait 
Dr. W. W. Fennell Cr. E. E. Strong 
NEWS ITEMS 
The National Foundation for Infantile Paralysis castern Surgical Congress held in Richmond. 


Virginia, March 10, 11, and 12. 


Dr. R. C. Brown, 62, Lancaster’s oldest and most 
prominent physician died suddenly on the afternoon 
of February 24 in his office from a heart attack. He 
was engaged in the practice of medicine in Lan- 
caster from 1901 until his death with the exception 
of a short time in Kershaw and several months at 
Camp Jackson and other places during the World 
War. Dr. Brown was a captain in the Medical Corps 
and was later made a Major which status he main- 
tained. He served as President of the 
County Medical Society during 1940 and 
before his death was made chairman of the medical 


Lancaster 
shortly 


staff of the Marion Sims Meniorial Hospital. He was 
active in religious and civic affairs of the com- 
munity, being a deacon in the Presbyterian church 
and a member of the American Legion and_ the 
Masonic Order. Funeral services were held at the 
residence. 


Dr. S. 
duty for a year’s service in the United States Army 
on March 10 and is stationed at Fort McClellanville, 
Alabama. 


H. Ross of Seneca, was called into active 


from the doctor is to the 
effect that “Uncle Sam” is keeping him busy seeing 
that new recruits and old timers can see, hear and 
swallow well to the queen’s taste. 


Latest news 


Dr. Keitt H. Smith, the efficient Secretary of the 
Greenville County Medical Society and Chairman 
of the Committee on Commercial Exhibits for the 


State Medical Association Convention, has been 
called into active duty with the United States 
Navy. He left March 14 to begin his year of 


service. 


A 
it 
Jr. 
ett a 
le 
4 
| 
— 
nes 
iby 


106 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


BOOK REVIEW 


METHODS FOR DIAGNOSTIC BACTERI- 
OLOGY—A Complete Guide for the Isolation and 
Identification of Pathogenic Bacteria for Medical 
Bacteriology Laboratories. By Isabelle G. Schaub, 
A. B., Assistant in Bacteriology, Department of 
Pathology and Bacteriology, The Johns Hopkins 
University School of Medicine, and M. Kathleen 
Foley, A. B., Bacteriologist in Charge of the Diag- 
nostic Bacteriological Laboratory of the Medical 
Clinic, The Johns Hopkins Hospital, Baltimore. St. 
Louis, The C. V. Mosby Company, 1940. Price 


$3.00. 


This book can be safely recommended as an 
excellent guide for both technician and the physician 
with his own small laboratory. The procedures are 
outlined clearly and-simply and in many cases 
alternate methods are offered to please the preference 
of the reader. The book is arranged with a blank 
page facing each page of text, so that notes and 
additions may be made from time to time, in order 
to modify or bring material up to a later date. The 
methods are those used in the Johns Hopkins Uni- 
versity School of Medicine and have shown them- 
selves to be practical, as well as reliable. 


WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


The 16th convention of the Woman’s Auxi- 
liary to the South Carolina Medical Associa- 
tion will be held in Greenville, April 15th-17th. 
The program appeared in the March issue of 
the Journal. A summary of the program is as 
follows: 

Preliminary Meetings 
Tuesday, April 15, 1941 
6:30 Eexecutive Board Buffet Supper—Mrs. R. M. 
Pollitzer, 32 Hillcrest Drive. 
Private Dining Room, Poinsett Hotel 
8:00 Student Loan Fund—Mrs. L. O. Mauldin, 

Greenville, Mrs. T. A. Pitts, Columbia. 

8:45 Executive Board Meeting—Mrs. H. lL. Timmons, 

Columbia, presiding. 

PROGRAM 
House of Delegates—9:30 A. M. 
Wednesday, April 16, 1941 

Reports of Councilors. 

Reports of Committee Chairmen 

Reports of County Presidents 

Election of Officers. 

Minutes, House of Delegates. 

PROGRAM MEETING 11:30 A. M. 
Club Dining Room, Poinsett Hote! 
Mrs. H. L. Timmons, President, presiding 
Luncheon—1 :30 P. M. 
Greenville Country Club 

3 :00—5 :00 Garden Tour. 

5 :00—6:00 Tea at home of Mrs. Willard C. Hear- 
in, E. Hillcrest Drive. (Informal). 


Thursday, April 17, 10:30 A. M. 
Fashion Show at Cabaniss-Gardner’s, N. Main St. 
Arrangements for golf may be made at the In- 
formation Desk. 


Only a few more weeks and the members of the 
Woman’s Auxiliary to the American Medical As 
sociation will be arriving in Cleveland for their 
Annual Convention, June 2-6. Have you made your 
reservations? If not, send your request, at once, 
to Dr. Edward F. Kieger, Chairman of Committee 
on Hotels and Housing, 1604 Terminal Tower Build- 
ing, Cleveland. 


Mrs. L. H. McCalla, general chairman of the con- 
vention which members of the Auxiliary to the South 
Carolina Medical Association will hold in Greenville 
on April 15, 16 and 17, recently called a meeting of 
those who will assist her as committee heads and 
laid final plans for the meeting which iS excepted to 
bring to the city many visitors. 

Mrs. McCalla is assisted by Mrs. I. H. Grimball 
as co-chairman and by Mrs. L. O. Mauldin, secre- 
tary and treasurer; Mrs. J. Warren White, Chairman 
of registration and credentials; Mrs. W. H. Lyday. 
information and hospitality; Mrs. J. L. Sanders, 
chairman of publicity; Mrs. T. R. W. Wilson, head- 
quarters and hotels; Mrs. L. O. Mauldin, pages; 
Mrs. J. G. Murray, luncheon; Mrs. Willard Hearin, 
tea and gardens; Mrs. W. H. Powe, music for busi- 
ness session; Mrs. C. P. Corn, special guests; Mrs. 
Everette Poole, transportation; Miss Miriam Sanders, 
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special music for tea; and Mrs. Wilson, decorations 
for hotel. 

Further plans and additional committees will be 
announced later. 

At the committee meeting held here recently with 
Mrs. McCalla, a late afternoon tea enjoyed during 
which the hostess served tea with dainty cakes and 
sandwiches from a beautifully appointed table. Tea 
was poured by Mrs. H. E. Hearn. 


Spartanburg—February—The Woman's Auxiliary 
to the Spartanburg County Medical Society met at 
the home of Mrs. R. G. Anderson, Connecticut 
Avenue, Tuesday afternoon with Mrs. John M. 
Fleming as assistant hostess. Mrs. W. G. Morehouse, 
vice-president, presided. A long business meeting 
was held, due to the fact that plans were discussed 
regarding the Annual Doctor’s party on March 30. 
This is the day set aside as Doctor’s Day. 

Mrs. Ben Allen gave an interesting discussion 
of the Official Bulletin of the Woman’s Auxiliary 
to the American Medical Association. 

Mrs. William H. Folk gave a talk on “Famine 
Fighters,” a discussion of the necessary vitamins 
and chemicals essential to human nutrition. 

Visitors were Mrs. John Robinson, Spartanburg. 
and Mrs. Gene Couceman, Rochester, N. Y., guest 
of Mrs. J. L. Jefferies. 


At the February meeting of the Laurens County 
Medical Auxiliary at the home of Mrs. C. P. Vincent 
with Mrs. W. H. Dial as co-hostess, plans were dis- 
cussed to give a banquet for the doctors of the 
county and also to aid the local 
Britian” by collecting medical instruments. A 
tentative date for the banquet was set for March 
30, Doctors’ Day, the affair to take the place of the 
regular auxiliary meeting, March 24. Mrs. John 
Garrett Hart was appointed chairman to collect the 
medical instruments. After the business session, 


‘Bundles for 


presided over by the president, Mrs. D. O. Rhame 
of Clinton, Miss Sarah Eliza Swygert gave a de- 
“Notebook of Mark Twain” 
with special emphasis on the humorist’s tributes to 
the medical profession. 


lightful review of the 


MRS. P. E. SWORDS HOSTESS TO PICKENS 
COUNTY AUXILIARY 

The Pickens County Medical Auxiliary held their 
January meeting in Liberty with Mrs. P. E. Swords 
as hostess. 

The meeting was called to order by the President, 
Mrs. Swords, and the devotional was led by Mrs. 
J. W. Kitchin, followed by the Lord’s Prayer being 
repeated in unison. 

Nine members responded to roll call and business 


was transacted. Prizes were awarded to two High 


(DUE TO 


“SILVER PICRATE * 


S ilver Picrate, Wyeth, has 
a convincing record of effec- 
tiveness as a local treat- 
ment for acute anterior 
urethritis caused by Neis- 
seria gonorrheae. (1) An 
aqueous solution (0.5 per- 
cent) of silver picrate or 
water-soluble jelly (0.5 per- 
cent) are employed in the 
treatment. 


1. Knight, F., and Shelan- 
ski, H. A., “Treatment 
of Acute Anterior 
Urethritis with Silver 
Picrate,” Am. J. Syph. 
Gon. & Ven. Dis., 23, 
201 (March) 1939. 


A complete technique of treatment and literature will be sent upon request 


_ JOHN WYETH & BROTHER, INCORPORATED, PHILA. . 


*Silver Picrate, is a definite crystal- 
line compound of silver and picric 
acid. # is available in the form of 
crystals and soluble trituration for 
the prep ion of soluti sup- 
positories, water-soluble jelly, and 
powder for vaginal insufflation. 
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School students for the best essay in Pickens County 
on “The Prevention of Tuberculosis.” Miss Claudia 
Owens of Liberty won the first prize of $2.50 and 
Miss Betty Tripp of Easley, the second prize of 
$1.00. These essays were first judged by the Pickens 
County Health Dept. and the final judge was Miss 
Ruth Englehorn of New York and Anderson, Tuber- 
culosis Field Worker for Pickens County. 

Mrs. L,.. R. Poole, the program director for the 
meeting introduced Mrs. J. W. Potts, who read the 
high lights from Mrs. C. P. Corn’s address to the 
South Carolina Medical Convention in Charleston, 
May, 1940. Mrs. N. C. Brackett gave an interesting 
account of Rheumatic Fever. 

Mrs. R. EK. Stewart was a visitor. The hostess 
served a tempting salad course to those present. 


FEBRUARY MEETING OF THE RIDGE 
MEDICAL AUXILIARY 


Dr. and Mrs. I. G. Asbell entertained the Ridge 
Medical Association and the Medical Auxiliary in 
their beautiful country home. Their guests numbered 
fifteen doctors and twelve ladies. They served an 
elaborate oyster supper with all the accessories. 


In the absence of the Auxiliary president, Mrs. 
W. P. Timmerman, the vice-president, Mrs. O. P. 
Wise presided. After the devotional, a business 
program was carried out. The following officers 
were elected: President, Mrs. W. P. Timmerman; 
Vice President, Mrs. O. P. Wise; Secretary, Mrs. 
EK. C. Ridgell; Treasurer, Mrs. F. G. Asbell. Mrs. 
Wise was elected deegate to the state meeting in 
Greenville. 

The Auxiliary will observe Doctors’ Day March 
30. 

Dr. Louise Ballinger gave a talk on “Mastoids ;” 
Mrs. E. C. Ridgell read a paper on “Trench Mouth.” 

A rising vote of thanks was given Mrs. Asbell 
for her gracious hospitality. 

After the meeting, Mrs. Ridgell read an original 
story—"For Better or Worse.” 

Mrs. Thomas Furman was named president-elect 
of the Auxiliary to the Greenville County Medical 


Society at its meeting March 14, at the home of 
Mrs. Keitt Smith, at which time Mrs. M. Nachman 
became president and other officers were elected. 

They include Mrs. J. H. Crooks, first vice-presi- 
dent; Mrs. E. O. Horger, Jr., second vice-president ; 
Mrs. J. N. Holtzclaw, recording secretary; Mrs. 
Perry Bates, treasurer; Mrs. Everette B. Poole, 
historian; Mrs. J. W. McLean, publicity chairman; 
and Mrs. Herbert Bailey, student loan treasurer. 

Annual reports of officers were heard and Mrs. 
L. H. McCalla spoke of plans for the state conven- 
tion which will be held here in April. 

Mrs. Nachman and Mrs. Poole were named dele- 
gates to that convention and Mrs. Furman and Mrs. 
Judson Graves are the alternates. 


Allen’s Invalid Home 


FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site high and healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
Established 1890 
Milledgeville, Ga. 


Broadoaks Sanatorium 


| MORGANTON, N. C. 
; A private Hospital for the treatment of Nervous 


and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 


| 


